’ MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNE ™ 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. COUNTY e. STATE 


se b, COUNTY 
Lioatgo mer 4 MARYLAND VLEYs yfand Moats o 
b. cHTY Of rate oF 0 fe ‘corporate limits, @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf 0 if: corporete limits, write RURAL and givy ween town Cit 
en eae nearest Ps 
77 4¢. Rockville 


and 2 should 


jn 24 hours after 


d. NAME es at IN HIE {if not in hospital, give t Fddress) STREET ADD! % Pee 3 
/ ! ONA 
i Dale / Dale Oc ves [] NO a” 


3. NAME OF Month ‘Dey Yer 


team aeAE N 1K L /N BACHE ABE aE ne ye ne 2Y 1% 


int, within 72 hours alter death. 


5. SEX 6. COLOR OR RACE|7, MARRIED feever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 
<2 lg | Mopths| Days | Hours | M 
vey winowen[] vor []| Feb oO / F§ : |e 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or WL: fe 12. CAPLEN OF = WHAT COUNTRY? 

done dysiag most of working life, even if retired) i 
anke-~ | Vice Ftesrdent | Moritgome ry, Md USA 

13. FATHER’S NAME = MOTHER'S MAIDEN NAME 


Charles re oF Mactha Stonestreet_ 


1S. WAS DECEASED EVER IN U.S. ARMED rence 16. SOCIAL SECURITY S| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice 216 ioe 50S, iw : { \ ok A beat g cia Ue Zala 


6) 
line for (e), {b), end (c).] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one co 
ONSET oP DEATH 
g eat 


@ attending physician and completely fied in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 


s that the death certificate be execut 


be retained by the hospital or attending physician. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) La eran 
K DUE TO f. . 
Conditions, if eny, which Me Sk PO Car biwypag trbars tale 


gave rlsa to immediate couse 
(), stating the underlying ( OUETO 
cause lest. = (ec) 


|, cremation, or removal, and in ae, ») 


he burial 


: After this certificate has been signed by th 


3 

F 

£ 

= 

4 

e 

a4 

Ee 3 

e - 

Zoola Fe PART Il. QUTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19, WAS AUTOPSY 

5 40 ( ee; pi eel PERFORMED? 

y os S Vohele es jnel/ Praia o yes [No No [A 

3 se © | 20e, ACCIDENT WAS UNDERLYING L] | 205. foe HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

5 ae 5 | op CONTRIBUTING [] CAUSE OF DEATH 

nests & | (le EITHER, NOTIFY MEDICAL EXAMINER) None. 

9 38 % |20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f, (City or town] — (County) (Stete) 

a ae Fay Hour a.m. While Not While factory, street, office bldg., ate.) | 

g ae 2 = aa, 9 at work ["] at work [7] \ 

HsO8 & 21. 1 certify that (I) ( i 19.4% that (1) tye) Jast 

I Ose saw the deceased al Bree, (, and that death occured al *M, from’ the causes and on the date stated above, 
als “SIGNAFURE 2b, DATE 
Ase ATTENDING STAFE SIGNED 
oe ca) 5 MD. [tinecror ui} PHYS. [_] ce, 4, i476 

Ls} bite Se 22@. PHYSICI ; 22d. ADDRESS 

Boeas NAME (ype) (& 2 Md 

se ba ee | Stephen rom Samy ner Mon ng Avs Kockiille., 0 Hie. 

OLbs2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, Een , town or county) - me 

mah so rr REMOVAL (Specify) 

vos Bu: 1/2/64. St. Mary's Cemetery _|_pR a = 

AIBA) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC ail ‘hig os - 5 SIGHATUR| 

15M 9/60 Robert A. Pumphrey, Bethesda, Maryland |,,,, 


wuld 


|, and in any event, within 72 hours after deat} 


jin 24 hours after 


igned by the attending physician and completely tilled in by the funeral 


death certificate be executed 


ion, or removal 


|-transit permit. Then please remove carbon papers. Pages | and 2 s| 


I or attending physician. 
cate has been si 


as the burial. 


State Dept. of Health prior to burial, cremati 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hos 


had 
TO FUNERAL DIRECTOR: After this cert! 


ge 3 should be detached for use 


ith the 


death. Page 4% 
director, pa: 
wil 


TO HOSPITA! 
be filed 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merge 


073285 CERTIFICATE OF DEATH 


write RURAL end give nearest town) 
i 4 yrs. 


~pensington j_& yrs. _ 
| d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) 


qamgarroll Hall . 


DECEASED 


3. SEX ")6. COLOR OR RACE 
emale White 


7. MARRIED [_] NEVER MARRIED [_] 
wivowep Ki] Divorced [_] 


‘3. NAME OF rst Middle Last 


Mypeerpin) ELIZABETH WHITTINGHAM ALBERTSON 


~B. DATE OF BIRTH 


23 June 1881 


NewYork ©: 


‘| 1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY e. STATE 


Mont gonery z MARYLAND || 
b. CITY OR TOWN (if outstde corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 


b. COUNTY 
Nassau_ v 


Porter Corners 


d. STREET ADDRESS 


“| @. IS RESIDENCE 
ON A FARM? 
None ____ __| vs (No Bg 
a. ae Month Day ares eae 
Seamh §= JUNE vi 19 64 
3 9. AGE {In year |IF UNDER T YEAR] IF UNDER 24 HRS, 
last birthday) |Months| Daya | Hours | Mie. 
42°" ii} 14) 


Wa. USUAL OCCUPATION (Give kind of work 


1Db, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


_None 


18. CAUSE OF DEATH [Enter only one cause per Tine for fa), {b), end (e).) 
PART J, DEATH WAS CAUSED BY: 


DUETO 


gave rise to immediste cause 
{e), stoting the underlying f CUETO 
couse lest. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti i Di 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


IMMEDIATE CAUSE (6) _ Aevt— CO «4 fi oe. 


“Ti. BIRTHPLACE (County & State, or foreign cou: 


Brooklyn, New York U.S.A. 


|] 14, MOTHER'S MAIDEN NAME 


rles H. Whittingham | Mary Turner — 


. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yea, no, or unkown) | (IFyesgivewarordatesofservice) 
no none 080-09- 7164 James 8. Albertson, Washington, D.C. _ 


~/ INTERVAL BETWEEN 
ONSET AND DEATH 


haart Faclore | fof eee 


Conditions, if eny, which w_ Arter 12 Sef ore tee feat Adio vace LI GF 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


While ‘Not While 
at work [_} at work [J | 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 
factory, street, effice bidg., ete.) | 


this hospital) attended the deceased from....... wee. 2. ah. 
T and that death occurred i BR from de causes Sani on the At id above. 


19. WAS AUTOPSY 
PERFORMED?, 


yes [J No 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 


201. (City or town) - (County) 4 (State) 


22b. DATE 


ATTENDING STAFF SIGNED 
a Tatcror Pays. 1 VHune €Y 


M.b, | PHYS. 


22c. PHYSICIAN'S 
NAMI p 


224. ADDRESS 


onrr - he gente In-O- Ch Tak ie lead OPE, LIETIY ESI 4, Gogh 


23a. BURIAL, CREMAHON, 
REMOVAL (Specify) 


6/11/64 Greenfield Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ash. Pemeihey Berves ort, MA 


wa DATE THEREOF — aa NAME OF CEMETERY OR CREMATORY 


23d. LOCATION {City, town or county) (Stete) 


‘Hempstead, New York 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


of JN 1.0 196¢ 


Robert A. Pumphrey, Bethesda, Md. 


+. 


ter death. Page 4 


Poges 1 ond 2 shauld be filed with 


pletely filled in by the funeral ditector, , 


Then please remave carban papers. 
vent within 72 haurs after death. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


e haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and cam 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR: 
may be retoined 


the registrar prior to burial, crematian, or removal, and in any e 


MARYLAND STATE DEPARTMENT OF a a ata 18 


Items 7, 22d Film G353 7/1/64 mh 
WEFA CERTIFICATE OF DEATH iavheetl 11 298 
ks be ASF od 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie 9. b. COUNTY 
Montgome1 ee Maryland Mont gomery 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN ib c. CITY OR TOWN (lf autside carporote limits, write RURAL and give nearest lown) 
RURAL and give nearest town) 
Rockvi X Kensington 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 2, ks ON A FARM? 
Rockville Fire House 10415 Fawcett Street yes [] NoK] 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
haus mio y (+ (i Yno S Death =. June 17 19 64 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER itd 8. DATE OF BIRTH fast burtheloy) 7 
. nt! He Min. 
Female | White |wiowor /odntoff | 10/13/1886 ce aes gel he ed ES 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) . 
Housewife ooeeee- Washington, D. C. USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Gerhart Toepper Eliza Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL.SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown) (IF yes, give war or dates of service) ¥e 8 
No | | Unknown | John H. Amos-Son-same 2d 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] =." 
TAR OAT eS SW ACUTE MCOCheDiAc (W(AES 710 


DUE TO 


INTERVAL BETWEEN 
SET AND DEATH 


{ 
Canditions, if ony, which (1 
gove rise ta immediote 

cause (a), stating the under- ( OVE TO 
lying couse lost. © 


a fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL ee yale GIVEN IN PART )(a)/19. WAS AUTOPSY 
= \ \ . td 
5 Chi Fre POL Le onlnc OAS calf 0 No GY 
© 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Efter nature of injury in Part Ir Part Il of item 1B.) 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
mx eur “a. While Not while foctary, street, affice bidg., etc.) | 
z pem. 19 lot work (] of wark ' 
21. | certify that | ‘SS the deceased fram. Me SIO, 19. L, top HAVA _ hae 1% Y that | last saw the deceased 
14% 
alive an_ £9) ee al _., and that death occurred adr 27pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 
SIGNATUR ee i ee Sa ee ae 6 /1.7/64 ses 
PHYSICIAN'S 
NAME (Type) Horace W. Bernton, M. _D. 4743 Bradley Blvd. Chevy Chase,Md. 
720. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or cov i nce eh!s Co 
Beeyy Ser 7e/. Md 
urd a 6/20/64 Geo. Wash. Cemete /D, : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphee Bethesda, Maryland|oar JUN 24 


fOhonkeg ucigr. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 11299 


— 


Ke 
Ss SS = = — 
= 1. PLACE OF DEATH J, USUAL RESIDENCE (Where decoesed lived, If institution: Residence belore edmission 
. a, COUNTY @. STATE b, COUNTY 
3 ai rs MARYLAND . 1A. Ay) me Meomfsame 7g 
2 b. CITY OR TOWN iif outside combrate Limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IPoutside corporate limits, write RURAL and at neffest town) 
Sy RURAL end give neerest town) "9 
a indy Sty) 2 |X Beth ccd | Mol Sin 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || Va. STREET ADDRESS 1s RESIDENCE 
= ON A FARM} 
e | {$2 S Iore Sand, ae 254508. Chestnut St, ves [] no BRL 
| 3. NAME OF First Middle last 4. DATE Month Dey Yeer 
DECEASED ee 
Ce ‘Lena.-----,; M. > _ Anderson een ae 6 S19 
5. SEX B. DATE OF BIRTH \% AGE (In yeers | }F UNOER 1 YEAR| IF UI 


6 COLOR Ok RACE) 7, mARRIED [NEVER MARRIED [7] tosh bidhedey) 
at bisthdey| 


Cas wivowto [X] _bivorceo [j ald 6, 83. 
ik 


Wa. USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY 11 res eS & Stete, or to 3m country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, even if retired) 


ettris | ATARSR OU , Wie iwi |  Aaers 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


pars) “Deys | Hours | Min, 


= JAmes Shoko | SHrothern, Lemp S/R “ 
/AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address srs a 
(Yes, no, of unkown) | (Ityes give wer ordetesof service) i 
= ee eV eee eee ng 
a 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSEO BY: Vat; c ONSET 
IMMEDIATE CAUSE (2) OCTVES. LL ATC yee OO aE Z Forse 


cotios sina 0 AUD CARDIAC (AF HATO A, 2 de 
{a), steting the underlying 


Bie ares pa ea poe cunrre Mega Weert (OVE, 


ote hes been signed by the attending physicien and 


jal or attending physic’ 


1 
2 liek: _27 that (I) (we) last 
, from the causes and on the date stated above. 


3 PART Il. OTHER SIGNIFICANT DITIONS CONTRIBUTING van. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
aa PERFORMED? 
io 
3 | 6 Abn Ane + ap LAF GROMOL, OCF |wD wx 
2 = 20a. ACCIDENT WAS UNDERLYING: 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of 1B.) 
© az | OR CONTRIBUTING (] CAUSE OF DEATH | 
& 6 ] (lf ETHER, NOTIFY MEDICAL EXAMINER) | —— 
% ate 2 2 (oe 
sy a 20c. TIME OF INJUR’ RY Month, Day. Yeer | | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. | While Not While | factory, streel, oftice bldg., etc.) H 
3 os pom. 19 fat work [at work [) | 
5 
va 


saw the deceased alive on. , and that death occurred a} 


220, SIGNATU! 


} ATTENDING PHYSICIAN: The law requires thet the death certificete be execute: 


21. | certify that (I) (ihis hospital) attended the ae from. 


Lf 9h 


22b. DA 


ATTENDIN' STAFF 
PHYS. on oa D7 Pays. TF cf 
22d. ADDRESS R= " 


“ile 


M.D. 


director, page 3 should be detached for use as the buriel-transit permit. Then please remove 
be filed with the Stete Dept. of Heelth prior to burial, cremetion, or removel, and in any event 


i 
TO FUNERAL DIRECTOR: Alter this certi 


So 122, PHYSICIAN'S az 
Bets | [SS maaler SJ. Savaiteel jele ay CPIOLATELY Chel atl 
Se 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR — ; 23d. LOCATION (City, town or ove (State! 
3 aT 6/6/64 Greenhill } Berryville, Z *¥ 
eNews RARER HE To Home 134PNE, Montg, Ave, PIUN’ B86 4) poker ha, Gee 

15M 7:62 Rockville, Maryland |ox!\ _ 2. aes ae 


—. wy 
‘a 


> ise - ~ 


ey SRCyEes SATA A" rs 


_SSraw YER ants wx 
AG aS SS¥ yb SS 


(Belin ix 


Bee PASSE SSeS, RN Sh NS: 3 <i 


fo , 
baby 5-5 
* Pal ae. | +e 


SAP owe. 


ee pe 


) Eee Sy 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Magra 


| 97331. CERTIFICATE OF DEATH 


EDS 


5 —_ - = = = : . = 
= 1. PLAGE OF DEATH 2, USUAL pried {Where daceesed lived, If institution: Residence before edmission) 
a a, STATE b. COUNTY Wort: 
g 2 AO mek 4 Manviann_ ne Afmuty 
eae POS) iN {io side oa ©. Ey OF STAY IN ib c. CITY OR TOWN {If outsida corporat limits, writs RURAL and give near M town) “~ 
writ bie ne; wn 
~~ 2 
we ‘KB NOT. hee ee ae dibyte 
£9 d. Sty ‘OF HOSPITAL OR snot | on hospital, we straat ad@fess) ~ d, STREET ADDRESS. °. 1S RESI 
OL KevSING fom, GARD 2nS | 8316 Caney the 
’ ane. . 
3. NAME OF 


. Middle . DATE Month, ‘Day “Year 


Z | Sint SY ¥wdy 


7. MARRIED oO NEVER MARRIED. [| & PATE OF BIRTH [9. AGE {in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fede ie ay a- We 1% f3\4 beret der Monte Day: | Hours Pas 


yrs. 
1Ob. KIND OF BUSINESS OR aaah Tl. BIRTHPLACE (County & State, or ue country) 


DECEASED 
(Type or print} 


SEX 
Fe MA 


6. COLOR OR Ri 
WH ye 
10a. MB Pie IW (Gi 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lil 


| Nousewise Ce oa Nee |Mancock, (Mi U.S.A. 
13. FATHER'S NAME 


Seiten ae : 


14, MOTHER'S MAIDEN b NAME — 
7s S-6- Unknown : 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
{Yes, no, or unkown) | (Ifyas ar or dates ofservice) 


17. INFORMANT : 8316 Céney 
fis dyn i. Anderson Silver Sot Shing < e 


Z, j ONSJT AND DEATH 


\d completely 
t, within 72 hours after death 


in al 


|, and 


Age 2 Nees > None 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), andg(c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ysician. 
ion, or removal 


r DUE TO 
Conditions, if any, which (b) = 
gave risa to immediate cause 

DUE TO 


The law requires that the death certificate be executed 


(a), stating tha underlying 
couse last. (c) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING ick DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] | 
( PERFORMED? 
yes [] NO [e}- 


OR CONTRIBUTING [j CAUSE OF DEATH 


208, ACCIDENT WAS UNDERLYING ir@ DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part | or Part Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
While Not Whila factory, strast, office bldg., etc.) | 
at work at work | 1 


tended the og sed from... Ss 1 Fale. wr 1K, that (1) (we) last 
yi BRE ifs esih seared MMM com its heabcesand GRNTNS sad! tatse aCe 


“acd aes RecroR o nase a ye g Lhe te 


20. TIME OF INJURY Month, Day, Year | 
Hour a.m. 
p.m. 19 


21, f certify that (I) (this hospital) 
saw7he deceased alive on 


MEDICAL CERTIFICATION 


be retained by the hospital or attending ph: 


ATTENDING PHYSICIAN: 


22. gn * 22d. ADDRESS 
| a 9 Sa A, D,  __|924 1 Codumbia Rd., Siduer Spring. Maryland. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ee "NAME OF CEMETERY OR CREMATORY. "| 23d, LOCATION (City, town or county) (Stete) 


REMOVAL {Specity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2/s! 


be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HosritaL@ 
death. Page 4° 


tt, er ington Nationad C Ashington _ Virginia. 
Su MPR eorgia Avenue | 2s». REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
- Silver Spring,Maryland ors IN 1119 {Corley dye, 


VR AIS (4) 
ISM 7-62 


urs after deat 


apers. Pages 1 and 


te 


in any eveni 


jician, 


signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate ba executed within 24 hours after 
ig physi 
-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


wali 2 he 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07332 "CERTIFICATE OF DEATH 11304 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
8. STATE b. COUNTY 


. COUNTY - 
Mond Come Cee es Be Maryland Montgomery __ 
b. CITY OR TOWN (if cutside corporata limits, c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 


write RURAL ay wh nearast town) 


Si/ver Pen Daya. ; =. 
d. NAME OF HOSPITAL OR INSTITUT! & {if not fn hospital, give street eddress} d. STREET ADDRESS . gets 
bi as 10,800 Georgia Avenue. ves [] NO 
saad COS Hoapital 800. » Apt. I-12_| vs} nol 


prcean, Wr, “Loyd Antlonl Sey Sie Guna as 0 6 


3. SEX 6. COLOR OR RACE|7 married [FPXEVER MARRIED D| & PATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 


ct last birfhdey) 
MAle Lh ‘ te wioowed[] __ divorce] | Maech 4. 19/0 se yrs, 
Wa, USUAL OCCUPATION (Give kind of work |Pb. KJND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreigh country) 12. CATIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retirad) 
Mechanical Engineer. _ erang. Dizm _| £8 fatrobe,Pennaylu aed, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Se i, 


Anton 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyesgive warordatesofservice) 


Hours Min. 


pers] Days | 


17. INFORMANT 0, £00 Gestgia - Apex 


une 8, Anto ideton gee a 


16. SOCIAL SECURITY NO. 


210-09=1076 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ie ee 
IMMEDIATE CAUSE {a)__f “A ry gat Sian ae js Bie — 


7 } DUE TO 
Conditions, if any, which =, J, 
gave rise to immadiate cause . a = 


{a}, stating the underlying DUE TO 4 
fe) / 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH EATH BPT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


r4 

& nee 
iS YES fut no f&] 
= | 20a. ACCIDENT "WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EWHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Year | 20d: INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, + 2D1. (City or town) (County) (State) 
5 Hour a.m. While No! While factory, street, office bldg., te.) | 

4 cae 19 at work [] at work [_] 


21. I certify that (i) (this hospital) attended, the deceased from. f.&. 
saw the deceased alive,on...Le4..2.3, lo ., and that déalh occurred Wye , from the causes and on the date stated above. 


22a. SIGNATURE % 22h. DATE 
ATTENDING “AFF fate 
MD. DIRECTOR oO mS li 
22d. ADDRESS fe gers LEORGIR oes 


ie FEAT ON.090.d- 


~ | 23. NAME OF CEMETERY OR CREMATORY 23a. LOCATION (City, town or county) {State} 


2Se. REC'D BY REGISTRAR | 25b. eT SIGNATURE 
omsJUN 9.0 1964 Corbis Jroape. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


n papers. Pages 1 and 
jn 72 hours after deat! 


Then please remove ca 


‘ansit permit. 


jal or attending physician. 


director, page 3 should be detached for use as the buri 


YR AIS {4) 


2 


OM $-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


MARYLAND STATE DEPARTMEN, OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 113202 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institutlon: Residence before edmission) 


3 ont @. STATE b. COUNTY 
is ae rs MARYLAND | 
b. CITY th T va igaaee outside e porate limits, ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN (lffoutside corporate limits, write RURAL ay Sik Or ale 
Koma Ks 1 toe @ neapes! town} / myo P 
; Ame |X Tat ack ae 
IAME OF Komz 123 ‘AL Ol TITUTION {if not In hospital, give street eddress} ‘a, STREET 3m o @. 1S RESIDENCE 
ON A FARM? 
netan Sanifprs um + Herp vite Flouger Aye. ss xong 
a. es Month Dey Yeor 
DECEASED 


— E Eta 2 
Mate | Walet 


1a, baat OCCUPATION [Give kind of work 
done during most of life, even, if retired) 


al} DEATH tl ae i 19 Z & 
7. Mew NEVER MARRIED t Ke: ae ve 9. AGE (In years IF UNDERT YEAR| iF UNDER 24 HRS. etd 


MW. BIRTHPLACE (County & State, or a ate 12, CITIZEN OF WHAT COUNTRY? 


ee ~ LKSA 


James Rt incon Alice Br e hE Sos 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. Jj tie. f Address 


(Yes, no, or unkown) | (ifyesg! arordatesofsarvice) 
10907198 £ 


WIDOWED DIVORCED 


14, 


fe} GAM. E 
1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b) INTERVAL'BETWEEN 


PART |, DEATH WAS CAUSED BY: a ; ee “F Approx, See 
IMMEDIATE CAUSE (e]_ (77 24 A Aa a4 Ea Gfatct oa 
DUE TO Viger jee AA > ae 
Conditions, if any, which (b)_ ’ . 


gave rise to Immediate cause 
(2), stating the underlying 


{e) 


While Not While street, offices bldg., ete.) | 


at work at work 


Hour a.m, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
S YES no [] 
5 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Part | or Past Il of item 1B.) a wa 
= OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a : ala dh es 4 Sg 
3 | Zoe. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20/. (Cty or jawn) (County) (State) 

a 

= 


oe , 19.6 akthat (1) (we) last 


the causes and on the date stated above. 
22b. DATE 


righ as Ooms une I, 1964. 


22d. ADDRESS 


Je, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL, (Specify) 


L DIRECTOR’S 


i "D RAI . REGISTRAR’S SIGNATURE 
enue 5a, REC'D BY REGISTI 25b. a7 
DAT QC anh ors Que, 


; ig deoth. Poge 4 


After this certificate has been signed by the ottending physician and campletely filled in by the funeral 
Poges 1 and 2 should be 


Then please remove carbon papers. 


permit. 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


e haspital ar attending physician. 


TO FUNERAL DIRECTOR 


©: 


may be retained 
the registror prior ta buriol, cremotion, ar removal, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-trons 


TO HOSPITAL O! 


os 
Ba 

= 
Ra 
Pl 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11303 


Reg. Dist. No. 
ae PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before le eal) Tig 
TON Meatgomee/ mwa | YYPSs AChasCTTS® "WOKE CS TEL 


¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Weeceés TCR. 


OF HOSPITAL (If nat in VAC é give street_gddress) d, STREET AODRESS e. IS RESIDENCE 
Les; eeNace. Ke. 10 Pu dland 5 Bae 


rest town! 


b, CY OR TOWN Gos carporate limits, write 


Fi idl 4 
BG RGs irst Middle Phibod Date Month Doy Yeor 
(Type or print) SEATH 19, 
S. SEX 6. COLOR OR RACE | 7. MaRRieo JRL NEVER marie [-] |B. ft litood a) BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
‘ last pais Manths] Doys | Hours | Min, 
Wh TE wipowed [[] bivorceo [J yrs. 
10a," USUAL OCCUPATION {Give kind of work Ga ¥0b. KIND er ees OR ee 11, BIRTHPLACE (State or a LY 


t 7 12. CITIZEQ) OF WHATCOUNTRY? 
Menal Pere” | sez ZLlL tas US 
13. FATHER’S NAME 4, Mi Zé 'S MAIDEN NAME 
Edin AWE ATwood | a2oly a KAC het Fok! 
yaa Lele Bre eS, Ae eone es 16. SOCIAL SECURITY NO. INI ul 
i es 7-3-7 bith 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b], ond (c)-} INTERVAL BETWEEN: 
Poet ean as Cust CO, EE aaron che 
LY / DUE TO a 
Conditions. if ony, which ish doleistie fog tdhduage Le Yod , 


gave rise to immediote 


cause (0}, stoting the under. ( OVE TO 
lying cause last. a 
S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
(4 
Ri yes NO 
= | 200. ACCIDENT WAS UNDERLYING 1]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
& | OR CONTRIBUTING © CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a.m. While Not while foctory, street, office bidg., etc.) H 
3 jot wark [_] of work ' 


. ify, that | attended the deceased fram _ Ces Ax 5 19.£2 8 OfMhat | last saw the deceased 

alive an yee Dy a we Y, and death accurred ota Oth, fram the causes and an the date stated abave. 
1 ADDRESS (Street, city or town, stote) DATE SIGNED 
tthe LAL) Ge TE un BBE, SS ye SLY 
é C 

mune CAL is eS ee 6 BO 

. 5 | | 2b, D. ¥ 
(ai 


1 OF CEMETE! a OVER Abs LOLATION City, hai or Bo” (Stote) 


ie aes Wbecesiee” pass. 
130 (ily ab, REGISTRAR'S SIGNATURE 


2da. REC'D BY REGISTRAR 
f Coca, 


WAS cee JUN 1 


The law requires that the death certificate be executed within 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, t enya 


a2 07335 CERTIFICATE OF DEATH 


2 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If insitution: Residence before edmission), 
a. COUNTY, @. STATE wi b. COUNTY Mw 
Ee: MARYLAND & \ Rene 
if b. CITY OR TOWN {it “pk fee c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL end giv@neerast ee 

c-% sy Write RURAL and 3 rest oii gt > 2 
ioe Pgok 35 menihe. Vibpexs aa _ ee 
v3 By w d. NAME OF nti, OR uN On (if not in hospital, give street eddrass) d. STREET ADDRESS @. IS RESIDENCE 
Sa FA ‘ON A FARM? 
see | \eeKh Oh C6 band heme —at A ower Qnee es Nets 
& aq 3, NAME OF First “Middle <a 4. Ds “Month Year 
a DECEASED 
E (Type or print) tee 
3 

5. SEX 6. coroner Lo RACE 9. AGE (In yoers | IF UNDI IF UNDER 24 HRS. 
HI 7. MARRIED [_] NEVER MARRIED [_] fan birhdey) "yoni Dane} Hows a 
as White | woower [A pivorcep [] : | 
4s °F 10. USUAL OCCUPATION (Give kind of work - CITIZEN OF WHAT COUNTRY? 
3 done Cee of working life, even if retirad) 
4 ___*Kaw\ vo UM. 
o 13. ‘et NAME 
2 


Gum vw 


b. my MoE RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


we Ro, or unkown) Maia) in 
002-07 ~4898 


No _ CAUSE OF I went? iter only one cause per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 


M\ avy Coyne. ; 


17, INFORMANT AdQ@ess 


(Ps: Cae KK AN3.2 ou Qe. ay ab 


INTERVAL SETWEEN 
ONSET AND DEATH 


ian. 


After this certificate has been signed by the attendi 
tal 


jon, or removal, and in any 


I-transit permit. Then please remoy 


Conditions, if eny, which {b) 
gave rise to immediete cause 

{e), steting the underlying DUE TO 
couse lest. e) 


‘S 

rd 

Pa 

z 

Co = 

soe 

Byas 
ares 
a ge |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ne 85 5 yes [] No (5 

st = | 200. ACIDE! . we 

= ? INT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, jury i Pert Il of item 18. 

Ee fs 5 OP CONTRIBUTING [} CAUSE OF DEATH 01 URY O: (Enter nature of injury in Part | or Pert fem 18.) 
ORE BS | O|Me HTHER NOTIFY MEDICAL EXAMINER) 

a oll a = = A ——: 
g S= | 3 | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Gtete) 
ai<s> [3 Hea fectory, bldg. sted | 

Ens. |8 

OM | = | 
HeOss = 
8802s 2. | certify that (I) (this-hospital) Senge ‘Ce from.. to 
Py Sees saw the deceased alive on. & ez al , and that death occurred a3 AM, from the causes and on the date stated above. 
o EA. £ Be ATTENDING STAFF 22b. SISNED 

as 
Ee oF a A free kh mp, | PHYS. [Ee aikecror (aes ees ao ef 
Begas We. "PHYSICIAN'S Ls, 
y NAME {Type 
4683 cen mien A Fu2geerty fee 
me 623 Zae, BURIAL: CREMATION. | 296, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or sar (State) 
ov0% REMOV. pecily’ £ ¥ 
ae. i 27,1964 | Cedar Hill Cemetery _| Suitland Maryland 
Rs 2 hee ee See 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Ve ats i) A COAG vat UN 26 1984 fbonleg Jog. 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


36 . CERTIFICATE OF DEATH 11305 


e 
g 1. PLACE OF DEATH | 2. USUAL RESIDENCE oe deceesed lived, If institution; Residence before edmission) 
2 #. COUNTY fe. STATE b. Alt 
y fh pAb Gam 0¢ _Marytann | £7) 5 Lye. tgs an = 
b, CITY OR TOWN [if outs porete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY ORATOWN ae dd corporete limits, érite RURAL and give ie ) 
3 write RURAL end give neerbst town) + | 
why 
E Silas bee tee Coo, § Days W\Silyee Soe AG. ae 
3 Py NAME OF HOSPITAL OR PISTITUTION [if nof in hospitel, give street bddress) d. STREET ADDRESS o. 1S RESIDENCE 
= ON A FAI 
eet Lh Weds Cat by hes, ike eae bveeg Ree St. 
2s NAME ¢ 459 3 a eee e “DATE / ° ne ey 
a BEGBASER OF 
cE or perigee eG xy 
os 6. COLOR OR RACE|7. aRRieD Dy never —- [| ® Sate ya 9. AGE {In yoors [IF UNDER 1 YEAI 
lest birthdey) |Months| Deys 
Ww, hey 42, | wwowe [} — ivorce O yn. | 


4 (o ACE ia & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


= a 


14, MOTHER'S MAIDEN NAME 


Patti. Randolph ree. LS 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
o5tt EB 


100. de (emade OCCUPATION (Giva kind of work soy BUSINESS OR IND; vert 
done during most of working life, even if real i 

13. rates NAME 

15, WAS DECEASED be IN U. 


|S. ARMED FORCES? 
(Yes, no, or unkown) | (yasgivewerordetesofservice) 


1§$77-20-0925 MA hi - —Silues Spring, Marytand 7 


No ____|___None _ 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), enq (c).] 
PART |. DEATH WAS CAUSED BY: nee aa ONS O DEALS 
IMMEDIATE CAUSE fe) é A ln cape |S |, 


s that the death certificate be executed within 24 hours after 


permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


x 


fa he eee sa a : © ately Reuorn fase LA ae 


geve rise to immediete cause 
{e), steting the underlying (OVE TO 
cause lest. {e) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


igned by the attending physician and 


quit 
g physician. 
si 

nsit 


19, WAS AUTOPSY 
PERFORMED? 


20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) {County) 


‘20. TIME OF INJURY 
fectory, street, office bldg., etc.) i 


Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 


19 at work [] at work 
Os} ceased from A 

saw the deceased alive on vs vi and that death occurred from the causes and on the date stated above. 

22a) SIGNATURE 22b. DATE 


Cross MSU arne— ao. | AEE Siroe ME 6 Gige 
YSICIAN’S 2@d. ADDR 
i donathan MN, Williana, MD, | San Yon 


23a. pen CREMATION: 23b. DATE THEREOF hes Nat OF CEMETERY OR CREMATORY 23d. LOCATION caahsa town or count; {Stete) 
L (Specify) 


"Burs 1964 196, | Sag. incl Cemetery _|P. Marydand 


Ty RE ‘25e. REC'D Sey duce se0tge 4 fe= RAR’S SIGNATURE 
om pe od Bat sf halve, He Avenue i Beery edge 


MEDICAL CERTIFICATION 


that (1) (we) last 


ital) attended the d 
9 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Saw re 


VR AIS (4) aS 


20M S-63 SN) 


eee 


ld 


in 24 hours aftér 
in by the funeral 


bol 


n papers. Pages 1 and 2 sho 
72 hours after death. 


Then please remove car! 


by the attending physician and completel 
|, cremation, or removal, and in any even! 


permit. 


The law requires that the death certificate be executed 


attending physician. 


as been signed 
burial-transit 


ATTENDING PHYSICIAN: 
be retained by fhe hospital or 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM 7/69 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07337. CERTIFICATE OF DEATH i 
meer at DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Rasidence before edmission) 
5 Mont gomery ime * STaryl and * COUNNontgomery 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oufside corporate limits, write RURAL end give nearest town) 
vee tiahrwannret =) 
Germantown 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat eddress) jd. STREET ADDRESS »* e. 2 eG 
Box 232 RFD #1 ; Box 232 RED #1 ves [No 
3 NRME OF a ~ First Tadeo fo eke | a RE: Month Day Year 
OF 
(Type or print) JOWN de BAKER pEATHJune 24,1964 19 
5. SEX 6. COLOR OR RACE RRIED B. DATE OF BIRTH "19. AGE {In yoars |MFUNOERT YEAR| IF UNDER 24 HRS. 
White is a ae a 33" rae ae 1 os) Hours p) Min 
Male winoweo[] _vivorceo[]| Dec, 8, 1880 | 
10a. USUAL OCCUPATION (Give kind of work 1WDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign EE 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tifa, even if retired) . ae | 
Farmer Retired Virginia U.S.Ae 
13, FATHER'S NAME « 14, MOTHER'S MAIDEN NAME = 
Joseph Baker Betty Burner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ (Address 7 _ 
(asso. ‘or unkown) | {Ifyesgiva warordatesofservice) 3 = 4 
Maud ie Ann Baker (wife) item c,d, above 
'AUSE OF DEATH [Enier only one cause per line for (8), [b), and [e).1 ; INTERVAL BETWEEN 


ra ANISM, CIORON Dy “THROM /30S/s, Bone" 


4 / DUE TO 


eatin rage wee e YPC 7 . PRS 
cae to me sas Bes = = VT Le # MSS a 20Ye ; 
(a), stating the underlying ( OVETO 


sina dw Genewpsizep Arererigscleposis _|_ 4 Years 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
- PERFORME! 
i f 
3 CH Ronit CNAL FAILURE ‘ vs [] NO 
E 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of jtom 1B.) 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ape. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY [Home, farm, + 20f. (City or town) ~ (County) (Stata) 
5 Hour 6.m. Whila Not Whila factory, street, office bidg., ete.) 
= pm. 19 at work et work 
21. I certify that 0 Mis beer attended the deceased from.. A774. em, ea hE eS , 19 a that (1) (owe Ta: last 
MUNE 2319: ge thet deat occured , from the causes and on dete stated above, 
" 22b, DATE 
SI 


ATTENDIN MED. STAFF 
M.p, | PHYS. oh pirecTOR [_} PHYS. neg Ib, 
22d. ADDR, SSB) WAVY ge 


NAME OF CEMETERY OR CREMATORY 


(State) 


73e, BURIAL, CREMATION, | 23b. DATE THEREOF id. eck (City, town or edunty) 


Surral | 6/27/64 Neclsville eg “ae = a 
FUNERAL D| eet 'S SIGNATURE ADDRESS: 25a. Ri T RE ES US. JGNA) RE 
Tyson eeler Funeral Home sak vi 1 eons: AVE. | are JUN ay "pet tte HG age a 


ps0 ies .., 


sed ; i Nes GE oe 
eae dee ot 


; cae > : = ae 
Me meoerartl yr ov 
aTh or ub . - 7 ob er 


mh. eT Eb) sox 


See peel ot aa 
: ; =~ a > = > oa pote NS 


a a“ 
a : d Vier an 


‘ rd 
Si tiva (yt 


ee Ee eee ee 


B 
& 


MARKTLANDY STATE VEPARIMENE OF MEALIMA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07338 CERTIFICATE OF DEATH 11307 


Vb )i- PLACE oF DEATH 
. COUNTY 


neral 
wuld 


2, USUAL RESIDENCE (Whare dacaased tivad, If institution: Rasidence before edmission) 


me fg MARYLAND > a) Up FIR if Z Abd 2 anes CN tg as 


. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Putsida corporate limits, write RURAL end give fearest tow: 


a1 


iva naarast town) 
VATA Dhee lx  BeETHesd/a. a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! address) |, STREET ADDRESS #15 RESIDENCE 
Su bur haw: prt 3S ag) FOSS OLd Ceoeg-frow Ki. _| vs CNOA 
'3. NAME OF First Middle T= ‘ast 4. DATE Month “Day Year = 


DECEASED 


(Typa or print) BEL - We LA ML) 55 


5. SEX "| 6. COLOR OR RACE| 7, MARRIED fQ] NEVER MARRIED [] | 8 DATE OFAIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ast birthday) |Mopths| Days | Hours | Min. 
kK) wipoweD [_] pivorcen [] o2 Jol -00 yrs. 
ioe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRJHPLACE (County & State, or foraign country) 
dona during mosy6Dworking life, even if repred) ; 
Z£//€eéce _|Craftsman (LAE ee OO i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME wie 


eckee Pic K nknowd 7/5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT L407 Address 22 J Ceceg- mcg 


(Yes, re unkown) | (Ifyes givewarordates ofsarvice 4 9- 0 3- 5 913 LA eke, Va Leyla 2 S tt Z "i ey 


18. CAUSE OF DEATH [Enier only one causg per line for a), (b), end (ec). — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pole. ke ¢ Shen > cde rttrd ONSET AND DEATH 


IMMEDIATE CAUSE (a) : = & st 
DUE TO ee x oy i fa Alyn’), y 

Conditions, if any, which {b} Ce. edie, vi &r (2, 0, 

g2V6 rise to immadiate cause 5 


Bam Jane JF 9hef 


it, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


ne FS 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


cause last. te 


(a), stating the underlying ( DVETO Wiyocardesd, tifa eesecs — Coronary [iron beers lp eS Ms | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS Autopsy 
9g SS a ee PERFORMED? 
ALS ves no [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of itam 18.) sj “ a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) {State} 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 
=: ane 19 et work [_} at work [_] 1 
21. | certify that (I) }) attended the deceased from......4% a? Sa 1902 10... JEP vse IL, that (1) Ga} last 
saw the deceased alive on...,.Q@..2°7 70%... 89.0 ‘, and that death ocddrred at EM, from@he causes and on the date stated above. 


22b, DATE 
ATTENDING 


TURE i. 
Barn, lp an vo, [Eg Hoe AA June 9) 19 
CE CLAUIM WALLER ppp 63.18 Mecconewnf:. (X22 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stara) 


ublfat “| 6-11-64 | Parklawn Cemetery Rockville, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 \ 


ROBERT A. PUMPHREY Bethesda, Md. DATE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REG’PaRY REGISTR, . RI AR’S INAPURE = 
SUN LEGGE PPE Tae 


as 


ers 


“Y 


o: 


TO HOSPIT. 
death. Page 


cate be oxo 24 hours after 


by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07339 CERTIFICATE OF DEATH 11208 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before edmission) 
M a Coane a. STATE b. COUNTY 

Bos Montgomery MARYLAND: ___ Maryland _ 3 Montgomery 
& b cry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
3 write RURAL and give neerast town) 7 2 
5 Olney 2g hrs. |X Gaithersburg, 
be d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS | * ates 
ee, : 
3B Montgomery General Hospital _ Route 2, Box 321 | vesX] no [ 
a 3. NAME OF ia First” ms Middle Lest 4. DATE Month Dey ‘Yeer ~— 
Nw Y DECEASED 


or 

pastes 1 6/13/6l 19 

9. AGE (In yeers | IF UNDER1T YEAR| tf UNDER 24 HRS. 
test birthdey) eg Deys | Hours Min. 


CLARK PURDUM 


“8. DATE OF BIRTH 


4/30/12 _ 


10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country), | 12, CITIZEN OF WHAT COUNTRY? 


(Type or print) EALL 
5. SEX | 6. COLOR OR Tact 7.) 


1s MARRIED JC] NEVER MARRIED [~] 
male white 


wipoweD f[] —_vivorcep [_] 
Wa, USUAL OCCUPATION (Gi ind of work 
done during most of working life, even if retired) 


yn. 


y | 
eee nigeey tae .'t ~ WHermane (2) 7. WARMED dena Sr 
‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| : 
Grover C. Beall ‘ le Blanche Purvis me" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) cease ae | \ = 
no Vim rbe7705 | Medical Records Olney, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for |e), (b), end “/ INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE i Aacuws rd S Oe —OfEELL if- 6 ORG aD OTe of BR POE ar Acree fey 


3 
i 
> 
2 
a 
= 
z 
cy 
3 
> 
gigi 
w 8 
Pot ear 
S535 | - 
gee i! nal DUE TO LL ae 
a ] : Zs 
gees Conditions, if any, which eI A efewype scefbetyeeo Lj —f# Cogn t— Ape rs oye 
eget geve rise to immedieta cause 
= “og {a), steting the underlying ( CUETO (Pl SEadse 
525 outs lest ce tS eee, D Tis ews ‘ 
2 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
2882 g a) cae Ce PERFORMED? 
GE oy g OD £63707 ves [] no [J 
253 En ‘] © [ 20s. ACCIDENT WAS UNDERLYING “4 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of itam 18.) 
on & | OR CONTRIBUTING [] CAUSE OF DEATH 
£272 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 328 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, f "204, (City or town) (County) ~ (Stele) 
Sau a Aaa ame While __ Not White fectory, street, office bldg., etc.) | 
B<as et work [] at work t 
a ee = p.m. 19 t 
Aa a . ; r 5 p 7 
e088 2. | certify that (I) (this hospital) attended the deceased from...... Lerten Metts Dis PLL IDs eters 19G..</that (1) (we) last 
S032 saw the deceased alive on. onc, ae era and that death occured at M, from the causes and on the date stated ebove, 
gaa Bess y ATTENDING MED STAFF me SIGNED 
aoe 2 tN ht te they mo. | PHYS. Ef oimecror [J Pays. []_ Pe eet 2B 
z Se / PHYSICIAN'S ‘ —- 22d. ADDRESS 
a T 
a $3 ! Name (ives) Jack Schumacher al Gaithersburg, Mdg ) 4 
-622 We, BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
oss REMOVAL (Specify) 
v 2 
B 91964 _' Linthicum Chapel 


24 FUNERAL DIRECTOR'S SIGNATURE 


F.C,Higinbothom, Ellicott City,Md. 


VR AID (4) 
15M 7-62 


___ | olarksvallema 
25e. REC'D BY REGISTRAR | 2Sb. . Dliney TI 
Foo JUN 16 1964 /er2s oct 


, 


— 
i—] 
eel 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


stare | 07340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 3U)9 
HEALTH DEPT. |>. etace or pata = 2. USUAL RESIDENCE (Whare deceesed livad, Il Insiliulloni Resldenee bolore adi 
a. COUNTY M 0 nt 4 eyer y ay ates a. STATE MA J 2 b. COUNTY mM é W796 


24 hours after death. If any delay is necessary, 


ile pages 1 and 2 wit! 


in 


in any event within 7: howgs afte 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your, 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fi 


3. NAME OF 


b. CITY OR TOWN (il outside corporete limits, @. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside eorporate limits, write RURAL end give nea 


write RU a iva ni sore pe aN e S3ep he s Aine ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (il not In hospital, give street eddress) d. STREET ADDRESS ww AP Pai ey BE Delos 
URCT Bethry Lem - Shp. 2) SEF [Betty Sew | eto 


ol tohel =f rst Middle Last ie a “Month Year 

a * Fr Py 

(Type or prin) © than ‘ jc : Bet. | DEATH ~ _ aan 

= ns “ 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR 
M b Z 7. MARRIED [_P NEVER MARRIED [_} Gaianeeh 


w. wipoweD [A] __bivorceo [] M2 6) i vi 6 Pisa noes aad 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |"11. BIRTHPLACE (Stete or loreign eountry) 12. CITIZEN OF WHAT COUNTRY: 
a. 
bedicte eA. 


done during most of worki ee Gorn. 6s fe: haps Drie. USA 


13. FATHER'S NAME _ "| 14. MOTHER'S MAIDEN NAME i z =a 
Arr - [Bett § Timez — ViMhoren _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address 


(Yes, no, of unkown) | (ifyesgivawarordatesol service) Wash,D.Cc. 
Weil ty My R. [Berle fr. 3720 Warren St: N.w. 
|AUSE OF Di | [Enter only one eause per line for fo), (b), and fe.) rm ST ae Sea SS INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Darrnfifecenery Bowe . CREET SE 


IMMEDIATE CAUSE fo) - Coacuecries he : cs | S teabplont 
Foe b i DUE TO 


Conditions, if eny, which ()_ Ceaanesy Artiver FSabhnered — : = by as 


iF UNDER 24 HRS. 
Hours | Min. 


9. AGE{in years 


gove rise to Immediate couse 
(e), stating the underlying DUE TO 
couse ties ( 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Se ee OED PERFORMED? 
—e : 
S vts [] No Al 
© 20s. EXTERNAL CAUSE WAS ~] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture ol injury in Pert | or Pert Wl ol item 1B.) $ 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
2 5 Or .. — ——" 
| 20c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s Hosen: While __ Net While foctory, street, office bldg., etc.) | 
e eg 1” jet work [| ot work [-] | 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection and in my opinion 


death resulied from: Natural causes Ry Accident iz) Suicide iB Homicide (et Undetermined manner Oo 


ao CHIEF MEDICAL EXAMINER [_] 

ACTUAL . EaeZ ICAI A’ IGNED 

a es ¢ ‘ 4) sap, ASSISTANT MEDICAL EXAMINER [] DATE 51 
DEPUTY MEDICAL EXAMINER X 35. <4 Y. 


sp» — Address (Street, city, town, or county) = 
22a. BURIAL PGREMASION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY tis LOCATION (City, town, or county) (State) 


“purial 10/11/64 Arlington Nat.Cemeter Ft.Myer, Virginia 


23, FUNERAL DIRECTOR ADDRESS Wa sh D aC 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S.H.Hines Co.,2901 1th ste NW. ° |... JUN 9 164 feots age. 


EXAMINER'S 
NAME (Type) 


6h Bebe 4 abies was | 


athe ha eg yee ‘i. 


vole . elwwadnat heater ald la Ey 


1 
- ¢ * 
: 2 jeter Hin Naty ~ 
~ ee Ne 
i> ‘“s 
Pe oD Sr 1 
. a a the t 
Ll ¥ date =P 
tani ats bh ooe +) Aga eerie Aa ar ny ag pale eee © Were ty bet 
} | 1b | 
Sd eer) 2 ots - : ] 
Tie eka lL) |. [heap cen eb) wieet rope ee owas taf any 
+ is w 


Re -* eel he 
—_ o def 


ee easy | 


© heh) 


or le ee . + se et a Bt ws 


TOMS . 
wre! aU ,258 AgTig! BZ 


i ik STBe yo 7 hehe ~ sia. 
. , x a.“ 
Bil a he 2 Wet ty be 
ee Stele —sr at 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07341 CERTIFICATE OF DEATH $ ane 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare daceased lived, Il inslitution: Residence before emission). 
a. COUNTY b. COUNTY, 


Monro 


b. CITY ER (if outside korporate limits, 
Ewe RURAL and . Naarast town) 


Savage 
d. NAME NES, HOSPITAL SRatos ‘if not in yee give street, 


iS RESIDENCE 

Lees q, rey ec ‘if ON A FARM? 
= ta] Dresp sagen ES 
3. i TORS ROSh Y 


% DECEASED 
{Type or print) Mas 


a | . DATE ‘Day 


ALE L May BevEdia nr 


OF 
DEATH 6 5 
6 SS asian OR RACE! 7, MARRIED [_] NEVER MARRIED [_] 


B. DATE OF a r 1 ee me IF UNDER 1 YEAR 
Teele Qa w wipowen [¥] _vivorcen [] 5| 15 it lai 1 Ri St ce 


Pee aes 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retirad) 
Own Home. 8s KO. 


5. SEX TF UNDER 24 HRS. 


Hours | Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


US. 9. 


Housew4: 
13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


7. warbihle rine Melagar, ues pais 


Fwita May Lindsay Kensington, Mary deed re 
raven, Bem cae de ized . es —|-2 aes 


DUE TO 
Conditions, if any, which » Cbbay Cartinpm 


gave rise to immediate cause 
(8), stating the underlying f DUE TO 
cause last, a e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


[¢] 


16. SOCIAL SECURITY NO. 


| 6 years 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. was aurorsy 

= 

2 res ENCE) 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Il of item 1B 

& | OR CONTRIBUTING [] CAUSE OF DEATH ey ne” Nee ge RSE ee 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City er town) {County} (State) 
a Hour e.m, While __Not While factory, street, office bldg., etc.) 1 

19 at work [] at work [_] 


21. 1 certify that (I) (hishespital) atiended the deceased from 74ea~.. of. op Svscccreeny WES, that (1) (we) last 
saw the deceased alive on....., 1964, and that death occurred ah (OCAM, from te causes and on the date stated above. 


v 22, DATE 
Z ATTENDING. STAFF raed ‘D 

Bk for YA Mp, | PHYS. ee DIRECTOR 0 prs. [] het: 
HYSICIAN’S / 22d. ADDRESS he 


Me tr" "Harry N. Carlton, M.D. 0.25 the Steg NWe, Wat 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = 


REMOVAL ie ge 
Qune 10, 1964 


Foie. iew Cometery — Cambridge (Furnas CoWNebraska_ 
rs Saye "De Caz, 8 PB, bu We a Avenue 250, oaNIN BY 91004 ere 


og 24 hours after ® 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


TO nose ag: 
death. Page iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07362 "CERTIFICATE OF DEATH 12 


+. PLACE OF DEATH _— a 7 ~~] 2, USUAL RESIDENCE (Where deceesed lived, Il inslitulion: Sri 5 
a. STATE 4 coe os 
ia MARYLAND Gih in Ga 
f | LENGTH Wy, STAY IN Ib ¢, CITY OR TOWN (If outside corpo Me - on RURAL and give neeresl town) 


a 
‘OF HOSPITAL OR wat in hospital, gin give 4 i hey) ai d, STREET ADDRESS 44 ‘e. 1S RESIDENCE 
wy ‘3 Ae. 250 “ut ON A FARM? 
A rg ten en ‘fs ‘ 73S /& Cher men ves ([] NOE 
. can First fark Last 4 oer jonth “Day ‘Yeer 
ea abe ys “Ee / erger | DEATH re e 3o 19 6 a 


5. SEX 6. COLOR OR RACE) 7, 7. MARRIED [AX] NEVER MARRIED [] | 8. DATEAOF BIRTH -yaars |IF UNDER 1 YEAR| IF UNDER 24 


9. AGE lm yoors IF UNDER 1 YEAR] TF UNDER 24 iF UNDER 24 HRS, 
lest birthdey) 
male, Dia wiowed [_] pivorceo [| =e h7 = oS z ae er Hove fares oh. aii 


LE ‘yrs 
Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsig - j 12. cr is OF WHAT COUNTRY? 


t, within 72 hours after death. 


4) 


Tr \ done during’ most of working life, even if retired) ~ 
uf Pee B BE ORS 
as 13. FATHER’S NAME 14. MOTHER'S M * 


{ 


Cd) Tepes erscr is Be; Tae he # 


15, WAS DECEASED EVER IN U.S Address 


vos) rectors iS WH) (lf yenelive Warcrdaias ofserv Cesk. 
? : Leo fv ah Ss of. it aa x 4 A 


Then please remove carbon papers. Pages 1 and 2 shoul: 


‘USE OF DEATH [Enier only one couse per line for (a), (b), and (c).) 


ONSET AND DEATH 
rar veers eet Aacke’ Carchac. ethan. atcricbs O4gb0. Ry Poe site 


> DUE TO 


| Kamer ays 
Conditions, If eny, eit iy OR ZOD ae v typi rane heat dtainin ae | aga 1ae5s 


geve rise ta imme 


{a), steting the un DUETO Cardiac adaac wrbargeinun?- wnpaler Cart fale ater. 


couse lest, “sail ‘Qa 


19. WAS AUTOPSY — 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

2 a PERFORMED? 

S Disies, lh Gs ves []_No ce 
© [ 20s. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enior neiure of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2  —_ ae = v ee 
3% | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {Stee 

a Hourahatn While __ Nol While fectory, street, office bldg., etc.) | 

= og rT) at work at work | ! 


2. | certify that (I) (thishespitel) attended the deceased from... +44... WD 1963, tod Hen. OE....., 19EF, that (I) (sue) last 


saw the deceased alive on. Jens 30 964, and that death occurred ae JOpM. from the causes and on the dale stated above. 
22. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Non bie Cele Af. TAauw {Latin Mp. | PHYS. NA biakeron 1 Pays. i] 30 a 
[22e. PHYSICIAN'S — PAYSISIAN'S 22d, ADDRESS 


Type) 


— 8237 Georgia. dapsone 


23c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


7/2/64 Rock Creek Cemetery | Wa 0G) A or ea 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


eee SPhie eS rl -Hines Co,-2901 poids toe Ss aed We __ long JL 6 196 pehanteg § ge 


H, Traum _ 


7b, DATE THEREOF 


‘23s, BURIAL, CREMATION, 


sa” 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARIMENT UF MEALITE 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07343 CERTIFICATE OF DEATH 11312 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmission) 
3. COUNTY 
ie, Bae ch a. STATE b. COUNTY 

As / Mont GOMERY MARYLAND Mad. i low Sitar 

Es B. CITY OR TOWN (if outside corporete ¢. LENGTH OF STAY IN Ib ~ CITY OR TOWN [if outside corporata limits, write RURAL and give neerest town 

a writa RURAL and give neerest oe i > { ie a 

3s wale Silver Pat) 3 YS. val - iver pun, 

S _,| 4. NAME OF HOSPITAL OR stration {if not th hospital, giva sireat addkass) d, STREET ADDRESS ") @. IS RESIDENCE 

ae \ ry iL rt R ON A FARM? 
Sake E 196 orwWorve 7 a | yes [] No 
san a. NAME or First ‘Middle Test FTTH ‘DATE on Pas Bey b eure 
a8 
oe cp hain De vow Ali vara Stocke the. RPEVE ELE DEATH jm * 19 
a FH 3 Ss. SEX ')& COLOR OR RACE) 7. wanRieD-fZ] NEVER MARRIED [-] & ca OF BIRTH 9. AGE (in yeors |IF UNDER YEAR| IF UNDER 24 
58 fe re ip ey st birthday) |"Monthe| Deys | Hours yn 
= “Emote 2 wivoweo [] __bivorcep [} Bo f vrs. 
3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Ol Se BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ dona dying most of working life, even if retirad) ‘¢ 
z [tswle Mac au- 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 3 : ; a 
Sahn Stockette Mery Powel) 


r 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 174INFORMANT 3 ‘Address fom a 
Bbt B. beverl Sone 9 busbar td 


(Yes, no, nie) (It yes give werordetesofsarvica) 


that (I) (th 


e| deceased alive on 


I) attended the deceased from. 


1 to. 1 hat (1) (we) las! 
ce ZZ 9 b4 b! 


a 
and that death occurred sie Sh, from the causes and on the date stated above. 


22b, DATE 


RE % 
eee, * Mo. PS By BIR DIRECTOR oO PAYS. oO G at /oy ie 


22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) fag ene . YATES OLWE tare Ma, 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY vs a (City, town or county) 


‘mcBtrtet’ | 6/50/64 Ash Memorial, Sandy Spring, Ma. 


24 Ful IRECTOR'S S| ADDRESS 25a. ‘STI ib. REGIGTRAR'S GN 
Wir kr, FE dude, Roowiie, Mi, SENSO “86 foes 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
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2 NAME (Type) ohn G, Ball Address (Sireet, city, town, or county) Mont, r: _ 
a 22a. SURAL, CeaUie 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county] ~ (State) 
REMOVAL (Speci 
an at June 14, 1964] B'nai Israel Cem. Oxon Hill, Md. 
23. FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
sm 1/63 Goldberg Funeral Home #217 9th Street N.W. vars JUN 16 ib 


6d _fOlorlaa Vader. 
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FOR STATE 
HEALTH DEPT. 


i 


ICeSSATY, 


24 hours after death. If any m 
. Page 5 may be 


@ funeral 


Item 18. Give Pages 1, 2, and 3 to t! 


Office along with form PM3. 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should 


director. 


TO DEPUTY MEDi = EXAMINER: This certificate should be executed wi 


1 


Esme hoe Film 959 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 112 is 


1. ee hea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


of STATE ; b. COUNTY | , 
re eRe, MARYLAND tee ine { 
Step TY fa mac if outside ay ‘6 Limits, c. ree OF STAY IN Jb c. CI (If outside corporate limits, write RURAL and give nearest town) 
E a" " write RURAL afd give near “ Z 
5 @ Kae ak jhe E Kewnel K * An 
3 d. NAME OF HOSPITAL‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
‘oT p- ~ ee Bye ON A FARM] 
ag / 108 Secs tek Nee tl Ly Spming Reb ves) no 
ps 3. NAME OF First Middle Da Month “f Year 
2a DECEASED — 
sy (Type or print) em Ke 12.5 f, u Ad DEATH WSL, Uh Gf 
—) 5. SEX 6. COLOR OR RACE J 7, AARRIED [-] NEVER MARRAED[] | 8 D&JE OF BIRTH 9. AGE Tay is IFUNDER 3 YEAR FUNDER HRS, 
pj a ‘@y) Months | Days | Hours | Min. 
Maks Loducsy | “woowen } —_ pivorceo fz} 12-19-32] oe Re Bale 


10a. USUAL OCCUPATION (Give kind of work done 

during most of ys ees Ife, even If retired) 
e 2 

13. FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. pa [EP rs mn 11. BIRTHPLACE (State or foreign fountry) 
Ae: See, o-4 


Sand ein Pare 


-{ ‘ab 


14, ye NAME 
fe Cu 8 oe 2, 
15. WAS DECEASED EVER INU.S.. eu ance 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
(Yes, no, or unkown) | (If yes give war or dates of service) < 


; 2g Me TIS uk, nett 4 § £44.00 ’ JA 2 olatereg) 
, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWE! 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: £ ‘ fle 
IMMEDIATE CAUSE (a) Acute, extensive, bilateral 
4b 70 X DUE TO 
Conditions, if any, which (0) lobar pneumonia 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS Pid 

Fs ves no [} 
“| | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 

& | PRIMARY [J or CONTRIBUTING [] 

£1 | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

i Hour while Not While factory, street, office bldg., etc.) 

= et work|_} at work 


21. I certify that | took charge of the remains described above, held an Autopsy K4% ‘Inspection DS, Inquiry > and in my opinion 


Natural causes [X], Suicide [], ffomicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mop, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
INER , 
MW udirdea kann Lan Se Ulg [U4 
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i oe en 716 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07350 _ CERTIFICATE OF DEATH 14 24 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, if institution: Residence before admission) 


BSCOUNTY, mM Ale 2. STATE b, COUNTY 
aonlao vents 5 MARYLAND {Na tad Now Tqome. LS | = 
B. CITY OR TOWN (if outsidd comoraia littts, ©. LENGTH GF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end glvd nearest town)! 
rite RURAL and giye nesres! town) : 
Silurv Ser H ah lee _KewsmyTo Ton. 


< 


in 24 hours after R 
ry 

—_ 
t 


id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


d. NAME OF HOSPITALGR INSTITUTION [if not in hospital, give rien Aen = ! J. STREET_ADDRESS e. IS RESIDENCE 
¢ IC Ros ae } ON A FARM? 
R ss Ee 3631 Farragut Avenue __| vs Ne fai 
3. NAME ¢ Middle Lest 4, DATE Month “Day Veer 


Rene, LAA Pom pea ate oe. ve oP scalleeea 


Beate = Q JUNE 7 9 ot 


nt, within 72 hours after death. 


5. SEX 6. COLOROR RACE|7_ MARRIED [] NEYER MARRIED [-] | ® y OF BIRTH "]8. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z ‘es! birthday) |"Months| Deys | Hours | Min. 
& WIDOWED pivorctp [] Wi fa) 7s SE m. at 
Ss gy Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) — "| 12. CITIZEN OF WHAT COUNTRY? 
i dona during most of working life, even if retired) | 

Housewife _ ple ese Si dae _USA _ 
13. FATHER'S NAME ki . MOTHER'S MAIDEN NAME 
Franz Joseph Blattman Elizabeth (Unknown) ty 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) 


16. SOCIAL SECURITY NO.) 17. | ‘ANT. 
| aise s a As Bumbaéher-Daughter 


Same as Item #2 ERR 
ONSET AND DEATH 


\__NONE fils Che 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (2), (b), end (c).] 


ramrvounwasceny, Learl Fal(arRe = 


condos, if ae whieh al bs AAR Aare Oo5C lenclt © Lbeclic WAS ta. fpr 
gave rise to immediste cours | egs 


{eo}, steting the underlying 
cause last. 


{e) 


E CONDITION GIVEN IN PART H(e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 19, WAS AUTOPSY 
=. ORMED? 

Ee 

s YES No [} 

$ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of tam 18.) —— « ; 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

@G | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

2 = us 2 

% | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) {Store} 

a item Aer While __Not While | tectory, street, oltice bldg., ete.) | 

2 fs at work [_] at work 


Mb ane hfe EE Loc 19 Z, that (1) (we) last 


e causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


saw the deceased alive on....... 


& i.e pa ATTENDING MED. ‘ATF 2b. CNED 
= WY MD. | as Director [} PVs. : June Cs 1964 
° 
RO i 22c. PHYSICIAN'S ‘22d. ADI 
Beg es nat UALR RVM fAveeh |" D/P hice Ar, KA WIA 
22 ‘Qe. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
3 REMOYAL, (Specify) : 1 M hand 
9? Burial 6/10/1964  |St, Rose's Cemetery oppers arylan 
ie VR AL QA,FUNERAL DIRE R'S SIGNATURE ADDRESS in REC’D BY REGISTRAR | 2S5b. REGISTRAR'S 5 el 
9 (4S 3 y 
1SM 7-62 \ Sey ; r, he ethesda, Madhour JUN J 1} 
= # 


Seis ier 
D it 


pan aon 


enh ‘a 
SauSBdroae A Yes” ze ite it WAS oy Rise 2 


eri sence: Sap Lt AO aN jw Bay : 
AN ‘ Zz i: ve : Be Aap. a 5. ‘ a er Loe | nde? | aes . 


(was: aH" ite dish 4 ~aatqstele jigeen, 


. er . 


A 3, . 
Fi aa : Oe NE es ees a 


tek an vi pg 


bay || ” Wid abnse 4p 
+ u 


ey a Ty Saber es, 
Bozo he ba 
ares i it; as. 


. -* 4 

¥; $ 

DM Senso ath hp - we y icerng F re 
ee a ee , — = 


rato sag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH 

S t-#s — pe be sth: 741) 

s 1. PLACE OF DEATH eit tie (Where deceesed lived, If institution: Residence before edmission) 

5 e. COUNTY 

2 ©. STATE b. COUNTY 

ene Montgomery = MARYLAND Maryland Montgomery 

Ee b. CITY OR TOWN [if outside corporete fimils, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL end gi ‘est town) 

Bas write sda: mye nesrest 3 | 10 da 

haat Bethes rural ys Rockville 

zy 8a d. NAME OF Gene ‘OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS Mes e. 1S RESIDENCE 

Sis ON A FARM? 

33 _U, S, Naval Hospital, ___706 Cabin John Parkway | Yes[] no 

Sn '3. NAME OF First taal ed ‘Month ‘Dey Yeor 

Bon paeunaED, 'e 

gos veporieciotl 9 Fae Irene Burton DEATH June 29 = 196k 

vos 5. SEX ; COLOR OR RACE) 7, appiep $2] NEVER MARRIED B. DATE OERIRTH 9. AGE (In yeers | IF UNDER 1 YEAR 24 H 

re £] O ier lest birthdey) |"Months| Deys | Hours | Min. 

sos | Female aucasian | wows [] pvorceo[]| June 17; 1915 4g ya. 

no D n sidraPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
© done during most of working life, even if retired) 


100, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 


Housewife __ et 
13, FATHER'S NAME 
Roy C. Barber 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Wolsey, South Dakota U.S.A. 


14, MOTHER'S MAIDEN NAME 
Jennie M. Dickson 


EP Ea 706 Cabi¥iJohn Parkway 
James B. Burton, Rockville, Maryland _ 


Serco ROAM” SPENT iREDSREN naour veran tons acure Eonar 


16. SOCIAL SECURITY NO. 


Then please rer 


ate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior t 


‘0 burial, cremation, or removal, and in 


5 MoM OTR puree) = CeCe pi ps 3 (ZED Rl Tept tts _|LlOQ DAYS 

a / DUE TO 

2 Conditions, if eny, which mics O1D Diverrice ULITIS CorrH | eal eee 

& {e), steting the underlying ¢ PVETO ABSCESS FORMATION 

a couse lest. (e) > : 

Ee PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. pe ee 
CONTRIBUTING TO DEATH | a 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2DE. (City or town) - (County), ~~ (Stata) 
oH I 
1 


Hour e.m. 


‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
While Not While fectory, street, office bldg. 
et work [] et work [] 


MEDICAL CERTIFICATION 


19 


5 wy 19O, that BH (we) last 


OE irom the causes Ree on the date stated above. 


ae FOG Sr end iibalncésthanceonred ete 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. (1_ pirector [] PHYS. &} June 29, 1964 
22d. ADDRESS i? iG 


NAME (Type) James l§. Ryska 
wr 


23d. TOCATION iy, town or county) 


Arlington, Virginia 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DaTg {I Ds YCLiaL£0, : ears 


‘23b. euf 23c, NAME OF CEMETERY OR CREMATORY 

7 2) Arlington National 
24 FUNERAL DIRECTOR'S SIGNATURE 1331 Be Mon'?gtiiery Avenue 
Tyson Wheeler Rockville, Maryland 


230. BURIAL, CREMATION, 
Birva fe 
uria 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Goris eel OF DEATH 14 221 


1. PLACE OF DEATH 
a. COUNTY 


b. COUNTY 
“4 
| Maw T Cu, WERY amen | IT ARL AW DP" dav 7 Gos ERY 
b. CITY OR TOWN {if outside corporate limits, Jc “LENGTH OF STAY IN 1b ¢. CITY Ol WN (IF outside corporate limits, write RURAL and give nverest town) 


2, USUAL RESIDENCE (Where daconsad lived, If institution: Residence bafore edmission) 


hould 


iq 
4 
i 233 
= $s write RURAL and give naarast V2 K. | A S L S 
N = 4] weeks = 2 - 
< 3 d. NAME OF HOSPITAL OR keh (if not in hospitel, give streat address) ||| d. Er ae A * a Rd Ae ee ye 3 ge 
s é 
® ee ASA weToW SAW TaRiun 1 Hose Tal S606 AI AMG HE STE RL ves [] No fig 
First Middle ley ~ Year 
3 ytiereim SIDNEY GELATIN Bureasaves | Beara Sune 6 19 64 
3 5. SEX 6. COLOR OR RACE} 7_ MARRIED JX NEVER MARRIED | Oo 8. DATE OF BIRTH % suet jr | ore | 1F UNDER 24 HRS. 
* st bi 'Y) | Months ays jours in, 
4 4 AL E LHI TE | oowt ] _ oivorceo [] Al GUST as 1R09 cS [a geal i i 
8 
= 


12, CITIZEN coe aad 
AMEALE A. 


Wa, USUAL OCCUPATION (Give kind of work ee 106. KIND OF BUSINESS OR al nN. en 4 é (Coulty & egtyitle, or SH country) 


done during most of working life, evan if retired) 9: Z 
13. FATHER'S NAME ‘ th; sald iA & es | ie LEA SY Maa NAME °A/ : 4: 
WikLia TER BAVC ii j 
15. WAS eS EVER Hi S. ARMED by CER AUCH es a ATA_ ae, fee Siar SI Nd, 
{Yes, no, or unkown) | (Ifyas give warordates of services) ring, 
‘ o- 205~05~7718 Enna. K, each, 8606 Mancheater RA. 


8. CAUSE OF DEATH [Enter only ona cause per line for (a), (b). end (c).) “7 INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI: DEATH MABIATE cause i) BRONCHIOGENIC CARCINOMA OF THE RIGHT LUNG WITH. 


The law requires that the death certi 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


aiimeadt aie *w'> WIDESPREAD METASTASES TO BONES, ADRENAL, LIVER | A 
(a) sting =i) buE To KIDNEYS. 
causa lost. (e) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI AS AUTO SY 
a a ORMED? 
3] 5 es 9 no Et 
Ve E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) =< = 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
iv) < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a a Hour a.m. While Not Whila faciory, streat, offica bldg., ate.) | 
8 = aan ~ at work [_] at work [_] t 
i 21. 1 certify that (!) (this-hespitat) attended the deceased frome SDT Qurssesen a ee ee 194.94, that (1) (we) last 
i saw the deceased alive on.. 6-3. lke f.. . and that death occurred 8 35.M from the causes and on the date stated above. 
”q y G, STA ae. saad 
ATTENDIN i 
da vil. 0. Z s mo. | PHYS. DIRECTOR Oo! Ps, June 6,1964" 
Be 22c, PHYSICIAN . 22d. ADDRESS 
NAME (Type) 
Bed Morrith C Quinnanl we ___|..7600 Carroll ia Yakoma Park, Md... 
c= Fae, BURIAL, CREMATION, | 236, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 
8 REMOVAL (Specify) | 
9% 9, 1964.| Beechtree Cemetery Brockway, Jet{erson Con, Penna, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= E CERTIFICATE OF DEATH 
J : 2 
£3 1. PLACE OF DEATH cas = wa 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence belore admission] 
‘S BcoPnly a. STATE b. COUNTY 
ery. d Montgomery 4 ____ MARYLAND _ South Dakota_ 
z b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate a limits, weita RURAL and give nearast Ke flown) 
Fa7 writa RURAL end give naarest town) 
£73 Bethesda (rural) a Elk Point 
Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d, STREET ADDRESS "| e. IS RESIDENCE 
efs ON A FARM? 
“2 /|___U,_S. Naval jose | m™ __| vs) No 
5 ME OF FIRE: ee — Fonih Dey Ye 
an DECEASED ft 
‘int! 
7 eee j -S, Edward Callahan June 20 19 64 


PS. 6. COLOR OR RACE|7. MARRIED LINeVER MARRIED fi] | 8: DATE OF BIRTH 9. AGE {in yeors | fF UNDER 1 YEAR| ff UNDER 24 HRS. 
last pes [Months] Days | Hours | Min. 
8 Male aucasian | woowp[] oworceo[]| January 6, 1g yes. | 
=. 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSFNESS OR INDUSTRY | 11, BIRTHPLACE (County & Sfala, or ae country} 12, CITEZEN OF WHAT COUNTRY? 
S done during most of working fifa, evan if ratirad) 
s |__l,_S, Navy _ __ Military “ Sioux, Iowa >» Pa 
2 13. FATHER’S NAME | 14. MOTHER'S S MAIDEN NAME 
i | 
ra Francis P, Callahan iret Mildred Lucille Heistand -. a 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= {Yes, no, of unkown) | (Ifyas givewarordatesofservica) 
962-1964 _| 503 50 4680 | Francis P. Callahan, Elk Point, SD. 
18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


FART PAT MMgDIATE CAUSE io) ™ Massive gastro-intestinal Hemorrhage with terminal| _ 
j puto @Spiration 


Conditions, if any, which {b), 
gave rise to immadiata causa 


The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the attending physician and completely 


s the burial-transit permit. 


(a), stating the underlying & PVE TO 

a? cause last, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Fa sale Ma sella ERFORMED? 
= 
S . ie Big Oa) 
| 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Eniar natura of injury in Part | or Pert Il of iiem 18.) 
& | OP CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 E = _ 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20, (Clty or town) (County) (Stata) 
g Tear aia Whila __ Not Whila factory, strest, office bldg., Fel ! 
=z Bie 19 at work at work [] 


2. 1 certify that (I) (this hospital) attended the a. fromMa@y..19.... ant On, MYDS GM. 19.9 uy that (1) (we) last 
saw the deceased alive on.June..2Q. 19 6 by and that death occurred at. .M, from the causes and on the date stated above. 


e heed eh ATTENDING MED. STARE =A 
7 ne Hh oom, mo. | PHYS. [J virector [] PHys. (] 


22c, PHYSICIAN'S 22d, ADDRESS =, 
NAME (Typa] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attendin: 


director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR; After this certi 


! dore H. Wilson Jr, .._|__U,_S._ «Naval Hospital, Bethesda, Md... 
23s. BURIAL, Neston lea) — THEREQF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or ty) (State 
REWQVAL (Spacify) = ' 
ui yafe ia yi Wt Se 
merey eee og da REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M 5-63 


Chambers 1400 Cha 


Sts wei im ae JUN 23 VS eat ec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If Institution: R 
MSL? @, STATE b. COUNTY 
AG |_ Montgomery MARYLAND || Maryland Anne Arundel] "i 
> b. CITY OR TOWN’ (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and give neares! town) 
age write RURAL end give nearast town) 
£5 Bethesda — 30 days Pasadena eee 
2 e d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
st The Clinic enter ON A FARM? 
33 ona. fastitubes of Health gue 3103, Mountain Read 
Be 3. “First Middla = 4, DATE. Month 
e a DECEASED OF 
‘ °F 
85 Ea El Rosalyn Elizabeth Campbell __ meet! June 
oe) 5. SEX 6. COLOR OR RACE! 7, MARRIED [never Marnie [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR 
5 aeeidb say) eae Days | Hours Min, 
© Female White wows [] _pivorceo ie] | January 6, 1922 ye. 
5 . a ae 
3B We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. nas {County & Stata, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
3! 5 dona during most of working lifa, aven if ratired) 


Teacher 


13. FATHER’S NAME 


M Raymond Re Twi. 
15, WAS DECEASED EVER IN U. Lee ae FORCES? 


(Yes, no, or unkown) | {Ifyesgivawerordatasofservice) 


| No _ 218-12-5309 


School Maryland 


14, MOTHER'S MAIDEN NAME 


Amy Wingfield 


7: INFORMANT whe Medical Record’ 
The Clinical Center, Bethesda 1), Maryland 


U.S.A. 


16. SOCIAL SECURITY NO. 


5 18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).] “INTERV AL BETWEEN 

& PART |. DEATH WAS CAUSED BY, + | Mhour Eg) 
= imMeniate cause @) Lhrombosis of Prosthetic Tricuspid valve 

a 

Q DUE TO 3. 

3 Conditions, if any, which wy Pulmonary Atelectasis 48 hours _ 
3 ye anes meee ew \ Ouro Aortic, Mitral and Tricuspid 

5 Co te) Rheumatic Valvular disease ron years 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a), 19. \ WAS AUTOPSY 
9 =< ERFORMED| 

i 

S a Cirrhosis of Liver ves 1 No []) 
r pape SS Pep anly Cle 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a : = =—_ 
S | 2c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form, | 20f. {City or town] (County) (State) 

o 

3 Hear. ata While __ Not While factory, street, office bldg., etc.) | 

E aan 19 at work at work [_] 


21. | certify that Xl) (this hospital) attended the deceased from.. May. 6 


dune..5......, 19.65 that Xt) (we) las 
9.Aly.,, and that death occurred 


, from the causes and on the date stated above. 


: ae walls “a ool Crore oO ans, f# June 5, 196), 
CPRYSICIAN’S Sn 8 1 Center, Nationa 
Mane (ves) Dy. Robert L. Reis erie 1esda_ ih, fa. 


23a, BURIAL, Sop | =f 78 } oy. 


ut te OF wre OR CREMATORY 
Bunt se 


Sek FUNERAL DJRECTOR’S ae iu = 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


28 
Ov 
ue 
> 
as 
3< 
i 
teri 
ze 
EQ 
ta 
oe 8: 
<5 

f=) 
$m Be 
vO 
= 


23d. LOCATION (City, town or county) oe. 


25a. REC'D BY REGISTRAR | 25b. ISTRARL SIGNATURE 


‘Toad IN 8 1954 (4orbo, 


AIS (4) 


— 


ould 


g 
" 
4 
a. 
3 
= 
+ 
nN 
AS 


led in by the funeral 


cate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after d. 


ATTENDING PHYSICIAN: The law requires that the death ce 


be filed with the State Dept. of Heal 


director, 


TO HOSPIT. 
death. Pag 


x 9 
TO FUNERAL DIRECTOR: After this ce: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 
2332— 11324 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before panister 


@. COUNTY 


a, STATE b. UNTY 
L4en Crey BS ae (ar. eee Rince Cmeomg tS 
b. ee 4 aE outside. ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporale limits, wrila RURAL and give nesrest fswn) 
ile and gi 
TLakemas 9 RA AG 2 Nes Lowes f Hteig ts 
d., NAME OF HOSPITAL OR INSTITUTION {if not in hospital, iva ee) eddress) d. STREET ADDRESS 7 e Wa eg 
aA 
A. yey fin Jane tanium Y hs. spitel S9I/2 AA” Glace __ bsnl 
3. NA Mi ade lat 4, DETE Month Dey a 


DECEASED 
(Type or prin!) &. ( ¥ vay? DEATH epic Ne 7) 96H 
vA ~ /6. COLOR OR hice /7, MARRIED Waka MARRIED [] | 8» DATE Sat se ~_[9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


: m3 birthday) Months) Days | Houn | Min. 
Cina le wh fo WIDOWED pivorceo [] ier 7 SI06 ee | a | 
Ws. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRYY 11, aly 2 7, County & Stete, or ee ae 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Hbwsem, fe | Feme | VA, 2 => PS. 5 
413, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5. ets, S, re ok Bext ie Lane ton 
se DD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUI Addi 
(Yes, ne, or unkown) Livarsviterorasitictersieg| ames ea 7 Geass™ ne = lw nen sy 4 iS x re ed: 22 I=, Py, ae 
Hes a Hilleres Heights, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] é 2 Saal 
PART |. DEATH WAS CAUSED BY, 5 4 2 : i 
IMMEDIATE Rusti Hémor vh age, righ t = evebral, Lani’ Wide ont > pours 
DUETO 
Condiions, Wieny i which w Jt Ybepoos Aep os is ) e eneva lized ‘ ears 


gave rise to immediete couse 
{e), stating the underlying 


DUETO 
a ———— —_— 
(c) 


rs |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED [DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 — as ss ERFORMED? 

5 —_— ves [No MW No 
3 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a. oa 

& | OR CONTRIBUTING (] CAUSE OF DEATH — 

& WF ETHER, NOTIFY MEDICAL EXAMINER) = a7 Sa 

2 ===: a ae ee = == 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 

} Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

= —or 19 al work work | 


w 19.8.) » that (1) Gee} last 


saw the deceased alive o and that death occurred dae JAM, from the causes and on the date stated above. 


Fae. SIGHATURE ; 2ib, DATE 
SFG oy ih A ae ane | Oo June TtUe4 ee 


22d. ADDRESS 


mi WALC UTT We GIBSON |¥590'5t Born abes Ruf Bel S lez! 
oD ope Pal b.. PNY, Lap n tile | 23d,,LOCATION (City, sown or coyaty) 
Dethn Helin, 25Y Carnal Dd. Ogi 1 01864 


Filly 


iio J ae 3 SES ei ‘ 
; : 
Bf : yr aig! Sea as Bie ere a a ae te bi, 


of 


SB 4Wes 


rs 


~— 


it 7 - 
a Ee < 


=f hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07356 CERTIFICATE OF DEATH 11225 


v 


rm 


5 SD 

s Zee 4 = > 

= $ 1 ETT ASRS DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

& a. STATE b, COUNTY 

g aY| Montgomery 2 Maryland Montgomer y 

2 = b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest lown) 

=p write RURAL end give neeres! town) 9 9 : % 

See Poolesville : Xx Poolesville _ =f x 
9 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) | 4. STREET ADDRESS ‘@. IS RESIDENCE 


ON A FARM? 


ves [] No. 


ya. “DATE Month Dey Yeer 


% 


ent, within 72 hours after 


ee a Rt. _# 107 


Middle 


freemen Li bb Any FE CARLIsie 


5, SEX 6. COLOR OR RACE! 7, MARRIED [Never MARRIED |] | 8 OATE OF SiRTH 


DEATH Ju NE 


9. AGE (In years | IF UNDER 1. 
ear 


oe 
3 
a 
2 
a 
> 
mi 
a 
2 33 
3 & a 
2 4 
o 8 ss 
8 pe 5 oa? 
ogee Female White winowe fg oivorceo[]| Jane 23, 1894 vi. 
Be Eee 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF SUSINESS OR INDUSTRY | 11. oe (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 done during most of working life, Vi Der 8 
5B SS s aie al irginia - Se 
2 eee ER’S NAME 14, MOTHER'S MAIDEN NAME 
= Ong'= : 
a5 2 Unknown Martha Melvin 
ey 8, g i WAS ag See ee ARMED Poot 16. SOCIAL SECURITY NO,| 17, INFORMANT Son ace E Tt 2 ra 
£ $25 ‘9s, no, or unkown) | (If yes give weror detesofservice| r ame as -em 
a2" 8 No Unknown Claude W. Carlisle a 
feHxG 18. CAUSE OF DEATH [Enter only one cause per line for (a), (Bl, end(c)]~=~=~S~S*S<CS g. INTERV AL BETWEEN 
4.5 > EM ONSET AND DEATH 
fe2ss PART L. DEATH WAS CAUSED 8Y: . Cusloetene, 
Oey IMMEDIATE CAUSE (e} : ONLY 
& = 
2 ea) 22 4+-Fprp | DUE TO 
o = ! 
z2ck & Conditions, if any, which Per Ma Siscstadl” wd 2 
eeses gave rise to immediate cause a) 4 
“2 wae {e), steting the underlying DUE TO 
Le ee cause lest, te) 
Z22= a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH die NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - 19. WAS AUTOPSY 
sesge |e akoUde PERFORMEQ? 
Oee es 5 ee Wweklibus, Ab pr OA nn, ves [] No 
hee Bie : 5 200, ACCIDENT WAS UNDERLYING (] | 20b, DESCRISE HOW nae OCCURED. Enter nature of injury in Part | or Patt Il of item 18.) > 
to.usd & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aSErs G | (F EITHER, NOTIFY MEDICAL EXAMINER} ————— 
ow o = = —_. . 
OEE <2 § | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (Cily or town) (County) (Stele) 
Ay< ae 6 Hour e.m. ehiks While Not While factory, street, office bldg., etc.) | a 
2 eee 2 t work [] et work = 1 
Bees 
HeOsg 2 certify that (I) (this hospital) attended the deceased fro that (1) (we) last 
z 
ce. a3 2 saw the mavle$., and that déath Be si je causes and on the date stated above, 
Bea 2ie. SIGNATURE . i eae 22b. DATE 
Ane , ATTENDING, STAFF 6/2 (ae 
eg es oe Mp, | PHYS. DIRECTOR a] PHYS. re 
Hos gs 22c. PHYSJGVAN f % 22d. ADDRESS 
ae > ; NAM (Type 
aes | JOHN_G, FAWCETT Dawsonville, Maryland 
oe be B= "3a. BURIAL, CREMATION, 236. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~(Stete) 
os * REMOVAL (Specify : F 
orQus rial 6-9-64 Rockville Cemetery Rockville, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGWATURE 
ROBERT A. 'PUMPHREY Bethesda, Maryland, JUN 10 1964 flbertea edge 


SAN 
fs 
nv 


9 FOR STATE 


1 


HEALTH 


{ 


essary, 
Page 5 may be 


to the funera 


24 hours after death. If any delay 
and 3 


a 
Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


in pet 


a 


ding 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MINER: This certificate should be executed wi 
ificate, writing the word “pen 


Pa; 


please exec 
director. 


TO DEPUTY a. EXAI 
ute the certi 
ge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bidg., etc.) 


ied MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
bs vars my DEATH 2. USUAL RESIDENCE cwnee deceased lived, If Institutlon: Reside admission) 
a. STATE — b. COUNTY 
GL 002. ee, LLEL Rf MARYLAND SL oo He ly E 
Db. chi ie er ae nits, c. LENGTH OF STAY IN 1b |) c. CITY OR Tow! (if ipa ae Mrajts, write RURAL and glve nearest town) 
Sy akeoc 4 4 x a at ae 
ae ad. OS e at OR I aa iON i not Jn ial = street address) aa STREET siREST— @. IS RESIDENCE 
a) x ‘9 é ON A mh 
oe eas, Crabess A yest] no 
Ce woe o J E y Last 4. PRIE Mowtth Day Year 
, esa dp 5 Lr I2LLLDA DEATH (iat. ‘SF ws 
= SEX 6. ea OR RACE 8. ue OF BI 9, AGE (In years aie IF UNDER 24 HRS, 
= on, wih pert ltl i 07 § FES aoe birthay) | wonths | bays | Hours | Min. 
a VRE \ ttl fer 3 Z.|_Wwipowen [J DIVORCED {_] Wi 7? | 20) yrs. lie | 
SS 10a. USUALOCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR = BI Ti BiGHFLACE (State or Tada country) 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 7 
a eZ igs -eez4z<- |\Beauty Guard Col 4 ieee” af OY FEE A a 
Ze Be “FATHER'S [AME "Za MOTHER'S MAIDEN NAME 
a= Z US om De 
eo? fer ee ft og. (ene eM ZAe 
ze 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S' aa NO. aie Woe Address 
7 (Yes, no, or unkown) | (If yes give war or dates of service) és 
g =2EZ BLT ope Thomas _Carn ae 
5 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: es ONG EIB IO LENT 
Ss , IMMEDIATE GAUSE (a) E Sih = 
i hy ‘ 
Ss PAT KS DUE TO 4 ~ 
= Conditions, If any, which ey as P: ot ye ds. Mose 55 Phas — inn 
5 gave rise to immediate { “ KX 
Ss cause (a), stating the Le 
od underlying cause last, © ? noche 2 ve Tone his, WE, Tee 
s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. aS A ee 
4 = 
AS ves No [J 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tt Of Item 18.) 
& PRIMARY [] or CONTRIBUTING (] 
i) | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
& 
= 


Hour a.m, While, Not White — 
p.m. 19 at workL_] at work 


21. 1 certify that | took charge of the remains a above, held an Autopsy [XX], Inspection Pq Inquiry S<j, and In my opinion 


death resuited from: — Natural causes YX], Accident [[], Suicide [-], Homicide [7], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to 


ld Be ip, ASSISTANT MEDICAL EXAMINER ["] 6/8. 22, DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER | 15 bef 
2, |__| NAME (Type) John G. Ball Address (Street, clty, town, or county) 
23a. neon Se | 23b. DATE THEREOF | 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecliy) 
Buria 6/22/64 Parklawn Cemeter Rockville, Mary Land 
24. FUNERAL 71 ADDRESS a. “UN O49 25b. REC ISTRAR’S: ne uRe 
oe ~ Robert A. Pumphrey, Bethesda, Marylandie 4 1964 £E erley peeps 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLANK STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ED 


CERTIFICATE OF DEATH 1132 4 
97358 Tol 5 2, USUAL RESIDENCE (Wpere deceased lived, It instituti 


gp ars efore admission) 
2, COUNTY @. STATE A b. COUNTY Za to! 
MARYLAND 


b CHY OR Gye foutside eons “|e, LENGTHOF STAY IN Ib || c. CITY OR TOWN (If outside corporgip limits, write RURAL and give neerest town) _ 
write pn ns naerast_lown! 
PAIR | (ae ENeuyn Pie, Ef GAFS I 
f / 


@. IS RESIDENCE 
ON A FARM? 


d. NAME ae OR “shMa hospital, give streat a, 


(AIRLID  (VRSING 


ye | d. os: -§¢ Ca ae 


oN Bo NAME ( oF First la 3 “Last Month ‘Day, 
ky (Typa or print) GUS A. ae; fce|" BE ena ver de 
ee | 5. SEX ee yi OF "30 9. AGE (In years | IF UNDER 1 YEA 


7. MARRIED [_] NEVER MARRIED [| | ® 


wipowen Z]_—Bivorcen [] Be ff, SF 
of work 
done during most of working 


E ue 
af weik | 10b. KIND OF BUSINESS OR INDUSTRY | 1)7 sikTHPLACE (County & Stale, or vr fs rs 12, CITIZEN OF WHAT COUNTRY? 
in if retira: 
fowrt 


Htorae Wine | Ose: ees | hell io SF 
13. FATHER’S NAME “,. Gnclh., MAIDEN NAME 


7 Wie oni Lit son 


“) INTERVAL BETWEEN 


ONSF "AR DEATH 


6. COLOR OR Race 


Wa. USUAL OCCUPATION (Gi 


Months Rael “Days 


He. 


ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Yas, no, er unkown) | (Ifyasgivewaror dates of service) 


Then please remove carbon pape 


ial, cremation, or removal, and in any event, wii 


. 


WER (BH 


18. CAUSE OF DEATH [Eniar only one causa ppr line for (a), {b), and ite)-1 

fee Was Le Lu rapesion 

ti DUE TO . 
caheanet ct cake, aes » CERAGLI2ZED Piherves SLEROSLS 


gave rise to immediate cause 
(a), stating the undarlying 
cause la 


-transit permit. 


L Ay, 


cv 


DUETO 
iG} 


tf 


yy z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
2. cay Gon tet | oe PERFORMED? 
£ al 
Bese vil = © tp aes ves [] No [] 
5 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il ot itom 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 —- = 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201, [City or town) (County) {Stete) 
5 Not While factory, streat, offica bldp., etc.) | 
= v at work 


21 ed from, 


certify that (I) (thistrospiraly attended the decea; 


saw the deceased alive on 
22a. SIGN, 


, that (I) (we) last 
ou, from the causes and on the date stated above. 


~~ and that death occurred GF. M, . 
FF oe SIGNED 
ATTENDING, eD. STA 
mp. | PHYS. Director [] PHys. [] fo fe ig 


> a oe 224, ADDRES. 
L.Efiwe _|ty/F Bop Tl Quese 4, 
230, BURIAL, CREMATION.) 230. DATE THEREOF 23e. NAME QF CEMETPRY OR CREMATORY 23d. LOCATION (City, town or county) Brae) 
Mi i 
Pe ty | c/a Jey | Oohlang) 


Tiles ro Se: 
a Bees FUNERAL DIRECTOR’S SIGNATURE DDRESS. 


a a a ee] Fick ao 


BRED with JV 


22c. PHYSICIAN'S 


NAME (Typa) 


23g 


CLéE, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th, 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cE a OF DEATH 1 132 ao 8 
\| 1. PLACE OF DEATH if “|| 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence before admission) 
SCO o, STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 


write RURAL end giva nearest town) 


= 
a0 
<5 thesda 2h days Falls Church 
8 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) /d. STREET ADDRESS @. IS RESIDENCE 
agsl ON A FARM? 
Bie U.S. Naval Hospital NNMC Bethesda Md. se igld Lakewood Drive 
iy 3. NAME OF First Middle “et a i. DATE Month Day 
aN DECEASED 
ae {Type or print) Dean Leanord CLOUSE DEATH June 13. 1964 
es ee OE : a 

= 5. SEX 6. COLOR OR RACE|7_ x 8, DATE OF BIRTH 9. AGE (In ye IF UNDER 1 YEAR| If UNDER 24 HRS. 
83 7. MARRIED PK] NEVER MARRIED [_] fast brthvey), Mouths] Bers -|—Heus] a 
os Male Cauc. wiooweD [] _ivorceo [] 10-20-28 yr, | 
2 14 10a. USUAL OCCUPATION (Giv of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
rey done during most of working lit if retired) 

U. S. Navy Akrou, Ind. U.S.A. 
13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME — = 

o= 
4 Mr. Cecil CLOUSE Unknown 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; = ie a 
Sg (Yas, no, er unkown) | (Ifyes givewaror dates ofsarvice) Lakewood Drive 


Mrs. Alice Clou 


Yes Jun 46 to Jun 64 312 26 7 
1B. CAUSE OF DEATH {Enter only one cause pe 2 1, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Myocardial Infarction _ 


Poleithal tae ¢ 
INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b)_ es 
gave tise to immadiale causa : ali. = 
{a}, stating tha undedying ( CUETO 
cause last. {e) ‘ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
3 Alls nedicd allah PERFORMED? 
$ | ¥és KK] No Ea 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ot item 18.) 
f ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (Clty or town) (County) (Stete) 
3 Heurein: Whila __Not While factory, straet, offica bldg., atc.) | 
g cat 19 at work [ ] at work [] 1 


21. | certify that Aj (this hospital) attended the deceased from. MAY..... PO 19.04 to. JWAE.....A3...., 19-04, that RB (we) last 
saw the say (fi on. JUNE... 19Q4.., and that death occurred 5 aBIKTPM, from the causes and on the date stated above. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— f ATTENDING MED. STAFF 2b. RIGNED 
(ie Lu mp. | PHYS. [EJ Director {"] PHYS. June 14, 196 
22c. ze SAN 22d. ADDRESS —— a 
ype. 
—MC_MICKEN. --Naval. .Hospital_NNMC-Bethesda..Md........... 
Ze, BURIAL saaen 23 “5. “DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOV. acif 
5 uve IT, 1f6 Arlington National Cemetary Arlington, Virginia 
Ft INERAL OW MUR 4 « ADDRESS ‘25a, REC'D BY REGISTRAR | 25b, bes a SIGNATURE 
vey Vargiers 1400 Chapin St. NW, Washington,D.Cloan JUN 16 1964 f Liarybog pias 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
‘ate has been signed by the attending p 


s the burial-transit permit. Then pleage 


VR AIS (4) \ 
20M $-63 NY) 2 er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07360 . CERTIFICATE OF DEATH 1132 
1, PLACE OF DEATH — 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 


ould 


spetooes 
a 


e. COUNTY 


e. STATE b. COUNTY 

Fe FYALT9HM ERY mamnano | Thagulo nd ___ Mont ae mea 
eS bYCITY OR TOWN [if outside corpor 4 limits, | ¢. LENGTH OF STAYIN Ib | c. CITY OR TRWN {lf outside corporete limits, write RURAL end give oka town) 
Bao write RURAL "Sar neerest to ‘ "i 
£53 |X[upr LO. @ |XS\ 9 Run _3 ee 
Bae . NAME OF womnwl LOR waite ION [if not in hospital, give street eddrdss) Si d. STREET ADDRESS . is Restence 
Soe IN A FARM: 
E&s 
rs Ae at tasp. [506 hed Rd ibo,  Vapwosd 
2 an 3. beotnsce i a 2 4, jogs 
sen 
fac (Type or print) = VA C0 HEN SEATH ie 6 196 cf 
Oo es ~ ~ 
v $= 3. SEX 6. COLOR OR RACE| 7. maRRIED BQNever MARRIED [] | & DATE OF BIR’ 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS, 
2O3 ¥F Gan oSte lasypirthdey) | Months] Deys | Hours | Min, 
aS2 gi wipowed [|] —_bivorcep [_} a 4 5 yes. 
Bes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, "BIRTHPLACE (County & Steto, or fora). country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working en if retired) 
Fa 


Pole vy Y 2) A.- a 
"| 14. MOTHER'S MAIDEN oN 


FANNTE ~ i Pee: - 


OUSEN/FE_ AT HOME 
13. FATHER’S NAME 


SAMUEL WE ster’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address is = oF ae 
(Yes, no, or ynkown) | {Ifyas givawerordetasofsarvice) lid USEAN oa— jbo r SHERWOOD A 
LIORRIS  SOKEM Sh vGe SPRING Pp 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] A — PRACT BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ° 
IMMEDIATE CAUSE fo) Cea, A pared ld a ee a ee 
| DUE TO 
asiechick ey ON ae RQ Cordarrnietin Dipence 7 ote 
fo immediata causa | a 
DUETO 


{e), stating the underlying 
cause last. {e) 


Conditions, 
gave ri 


to burial, cremation, or removal, and 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
E 1 drste hone 

8 ”™ M tua | 5 [bypsKrne ves F] No ft 
© [ 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY SRY CcCuRRED (Entar neture of injury in Pertl or Pert Il of item 18.) il = 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~[Staie) 
= Hiatt chet While Not Whila foctory, street, office bldg., alc.) H 

= ne, 19 at work [] ef work [] 


im 7 to, foarte Gnu 196.9 that (I) (@@) last 
* RAG: the causes ant on the date staled above. 


2. | certify that @ (this i tel attended the deceased from.... 


saw the deceased alive on. 


Ee Satis ATTENDING MED. STAFF 22b. BENE 
4 j Can BD. « ys. PL virecror [] pHs. (J c ATO (7 
22¢. PHYSICIAN'S 22d. ADDRESS PPR C "ST > 
; GENE U. Coen, M-D. og - 
j NAME (Type] it — S(4+€R SPRWG, SID- 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certific 


23e. BURIAL, iach | DATE THEREOF 


REMOVAL (Spacity) 
6/7/64 PETACH TIKVAH ___|_ BALTIMORE _MARVLADD 


24 FUNERAL DIRECTOR’S SIGNATURE 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= RE: 
SOL LEVINSON & BROS 607d RETSTERSTOWY v a 


The law requires that the death certificate be executed within 24 hours after 
Then please remove <; 


or attending physician, 


© 
c 
= 
2. 
wi 
ES 
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a 
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a 
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= 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
o 
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a 
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2 
a 
> 
a 
= 
+ 
© 
a 
© 
a 
£ 
7 


director, page 3 should be Céteaied for use as the burial-transit permit. 


8 
2 
= 
5 
Ss 
< 
a 
° 
a 
9 
a 
& 
a 
Bf: 
a 
z 
D 
Ee 
°° 
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TO HOSPITAL OR Be totined OF th PHYSICIAN: 


YR AIS (4) 
20M $-63 


“ MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07361 EE OF DEATH 1 1 330. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidence before sdmission) 
a. COUNTY a. STATE b, COUNTY ie 
Montgomery ____ MARYLAND Virginia 
'b. CITY OR TOWN [if outside ‘corporais limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR one (If outside corporate limits, write RURAL and give ni rast town) 
writs RURAL and giva nearast town) 
Bethesda (rural, 56 days _ Falls Churech_ & YP. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) ~ d. STREET ADDRESS Ls «. 1S “RESIDENCE 
ON A FARM? 
qU,S-_Naval Hospital as 1806 Nealon. Drive __{ ves] no [x 
3. NAME 0 First Middle Last DATE Month Day Yoor 
DECEASED OF 
'ypa or print! EATH 
re Marie Christine COLLIE June_25 19 6b 
S. SEX ]6- COLOR OR RACE) 7, marnieD [Rg Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


Months) Days | Hours Min, 
Female | Cayieasian | | 
10a. USUAL OCCUPATION (Gi id of work 
dona during most of workin, van if ratirad) 


wipowed[] _oivorcto[] | November 27, 1922 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slats, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 


housewife Loe : Austria USA Naturalized 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frank Mayr | Leopoldina Weber _ b = 7 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasof servica) 
no | 066 18 2371 |v.B, Coliie 1806 Nealon Dr. Falls Church, Va. 
18, CRUSE C OF DEATH [Enter only one causa per line for (a), (b), and {e).] inrenvat sefween 
PART N ORATIMMEDIAE CAUSE )_ LUIDESI2GAD METASTATIC. CARCrwa74 | tet 
DUE TO. 
Conditions, it eny, which O CGARCNACIA__ of OMAR zi - (LQ Ad 
gave rise to imm couse f se 
(0), steting tha undarlying ( DVETO 
cause last. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Q a PERFORMED? 
< yes¥¥# No [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Part { or Part Il of itam 18.) ‘a> @ 7 

& | OP CONTRIBUTING L} CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 4 - 

3 | 2c. TIME OF INJURY "Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 208. (City or town] (County) 

a Hour a.m, While __Not Whila foctory, streat, offica bldg., ete.) | 

= mem 9 at work at work [_] | 


21. I certify that $f (this hospital) attended the deceased from... Aprd11..30.5.. 196), to... JUNE--2B5 7 196\., that BX (we) last 
saw the deceased alive on....Jiane.. 23. 9.64, and that death occurred at3 A.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 


mo. | PHYS. = [J DIRECTOR a) mee (Xt  June 25, 1964 


22d, ADDRESS 


RM. RYAN U.S, Naval Hospital, Bethesda, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Burial. | 6/29/64 | arlington National Arlington, Virginia 


ERAL ECTOR’SSIGNATURE . Arlinptéi Va. 8 IST Sb. POEL SS TURE, 
* ieee “frome $524 columbia. Pike eS a eimancaeoae 


NAME ‘tye a 


os 


fter death. Page 4 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


e haspital ar attending physician. 


may be retaine 
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TO HOSPITAL O! 


a 


=< 
as 
=> 
2 

a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = 
A 07362 CERTIFICATE OF DEATH 1133] 
z 1, PLACE OF DEATH 4 [piel 4 reo eee {Where deceased lived. If institution: Residence before admission) 
3 esse) MARYLAND b. COUNTY 
2 Montgomer, “Maryland Montgomery 
o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
2 Bethesda 4 years Bethesda 
ao d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a x OR INSTITUTION ON ra A FARM? 
5 Py =) yes] NO 
Poo” beaG hiss d iloac 530] Ridgefield Road —___L Se 
° 3. pleas First Middle 4. a Month Yeor 
fis {Type or print) Rose E. Collins Beaty June 12 19 64 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Female White wiooweoKK  oivorceoO | Sept. 1884 yn. 


Oo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


PLO ew = 
3. FATHER'S NAME 


Thomas Collins 


10b. KIND OF BUSINESS OR INDUSTRY | 11. a (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Ellen O'Hara 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT s 

(epee) eae coco uae ee $8T Ridgefield Rd. 
No | None Mrs. Alice C. Hamm 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond hice INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. cea WAS CAUSED BY: y, 
IMMEDIATE CAUSE (o} A Cute. 


jen Mtbaien toud ~ 
Conditions, if mh which ab. Wee. thinkin ie Via Hat fir 4 


o 
a 
o 
a 
F; 
5 
8 
@ 
= 
6 
4 
2 
g 
3 
= 
a 
c 
o 
= 
= 


z-) 

=) 

s 

2 

Rg 

¢ 

£ 

: 

s 

& 

g 

3 

> 

z 

5 

£ 

2 

5 
=o gove rise to immediote 
ge couse (0), stoting the under- ( DUE TO raed) 
so lying couse lost, ( Rwewrhitge : 
35 ese: 
5 fa 3 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. Pater 
iy CONTRIBUTING TO DEATH, 
ae e 

5 ) p 5 
Bs 5 EC ore NAdtgptltig YES) NO SET 
B& = | 200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oi & | OR CONTRIBUTING C) CAUSE OF DEATH 
wes & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
<2 ~ 
35 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Pr 2 Hie: Ge ond ance NRE SHTE factory, sree, offic Bid. tc.) | 
28 = p.m, 19 lat work (J) at work 
gs , f ) 

5 21.1 certify that (1) (this hospital} attended the deceased from..Ar’ uct’ _, ieee. to etiak. CA, 19S, that (I) (we) last 
ge Y > 7 
ss saw the deceased alive an._Yetiut _Y___ 1964 » and that death accurred org? > franf/the causes and an the date stated abave. 
So +. 
a8 Te. f} |ATUR ~~ 22b.DATE 
7. ATTENDING MED. STAFF 
go 'S ¢ M.0. | PHYS. we Bierce O Piys. O June 18 . anc! 
2e 2c. PI cin: 22d. ADDRESS 
38 if fe) see LS Fitzgerald 218 Wisconsin Ave.,Bethesda 14,Md. 
are y abe 
sae a, BURIAL, CREMATION: [23p, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a Lk a ecify) 
ae Buriat 6/15, [oy Braddock Catholic Cem. Pittsburgh, Pa. 

24, FUNERAL DIRECTOR'S SIGN Ms ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Lowes CEBUS gary Weer. Gob, WW. 


MARYLAND STATE DEPARTMENT OF MREALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa 


3 7363 CERTIFICATE OF DEATH 1 1 2 a 2 
>. — 
& a AC EOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
co e. 
~ e. STATE b. COUNTY 
2S Monk omer MARYLAND Mav laud — Mowh Beer He 
Pa ry 3 b. CITY OR TOWN (if outsidp corporete mits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outgfide corporate Timits, write RURAL end give rest town) 
2a vit RURAL and give afore! town) 2 ’ | 
set jakema fark g & |X Silver rin Be tn. 
4 “ ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddtpss) | d. STREET ADDRESS d ie. Be eRe 
308 hy eae et Gl hi. 
sye2- Washin. tn RE $722 esur lle rR [1x0 Ba 
3 aa 3. NAMEOF Ee a Middle lst “DATE Month - 
aR DECEASED 4 ' ie es 
E (Type or print) akhercine ~ mma ondo n baled i ps W964 
a 5. SEX 6 COLOR OR RACE 7, mannieD JR[ NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (in yeers |IF UNDER TYEAR| IF UNDER 24 HRS. 
3 2" ee Months] Deys | Hours | Mi 
§ . f. 
25 fe wh ike | wows] vivorcen [] 1-a6- (For 
3% | ios. Usuat OccUPATION kt kind of work | 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign Gel 12. CITIZEN OF WHAT COUNTRY? 
§ > done during = of working life, even if retired) 
z 
cs re leacher Mary low d 4 8. as 
Qc [13 FaTHER's ms MOTHER'S MAIDEN NAME 
42 
a Sohn fowers wma Molt inzgire i, 
as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
- (Yes, no, or unkown) | (Ifyes give werordetes of service) 


teshans ¢ 6ld Reowds —4as above 


“| INTERVAL BETWEEN 


ONSET.AND, 
lacy 


e& 
18. CAUSE OF DEATH [Enter only one ceuse iy ine for (e), (b), end faa F] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


‘ian, 


we Koa. 7 Ris - 
Conditions, hed ae 7 e + age ee 7 Dei3é, bol. An 


geve rise to immediete ceuse aed 


{e}, steting the underlying DUE TO so 
couse lest. te Bettenat PLN AG ecatifffctiie 


PART Il. Aihara CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATEO TO THi RMINAL DISEASE CONDITION GIVEN IN PART Te) 


l-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


19. WAS AUTOPSY 


2 Porv, ithacl Jd ‘ — : PERFORMED? 
ae 5 tabla! hat S cadAD, gf Clalit fortes! 


YES NO 
BI 
20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert ( or Pert Il of item 1B.) 


200. 
OR CONTRIBUTING (] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour em, 


20d. INJURY OCCURRED | 200. PLACE OF (County) ~{Stete) 


Not While fectory, street, office bldg-> 


MEDICAL CERTIFICATION 


2 


certify that (I) (this hospital) attended the deceased from.. to. 1). (we) lest 


6x ff 19.1 GY and that death occurred at. tho from the causes and on the date stated ebove. 


220. SIGHATPRE Ze , 22b. DATE 
Ah. iE vie ATTENDING ___ STAFF a 
Lz tel. < peen Mb. | PHYS. & DIRECTOR oO PAYS. fe ¢ hi Te 
22e. PHYSICIAN'S > 22d. ADDRESS 


NAME (908) Worries C'S Cobia ew WMD. S08 bk abuty 


saw the deceased alive on 


i Lyte 3 Sino din 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 


We. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wa, 1OCATION (Gjty, town or coun (Siete) 
EMOVAL {Specify) ? j 
ay 6-15-1496 i Pav 4 — 
24 FUNERAL DIRECTOR'S SIGNATURE. A/. BEGISTRAR'S (SIGNATURE 
VR AIS (4) Pi 7) fae 
20M 8-63 Sel é wedge 


b 


& ATTENDING PHYSICIAN: The law requires that the death certificate be voce 24 hours after 
be retained by the hospital or attending physician. r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITA! 
death, Page 


“VR AIS (4) \ 
15M 7-62 \ 


\ HAROLD S._W 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 242 


% aac DEATH ; 2. USUAL RESIDENCE (Where decent lived, If Tnelituliont Residence betore edmission| 
= 7 5% a. STATE COUNTY 
MONTGOMERY MARYLAND WASHINGTON, D.C. ; 
b. CITY OR TOWN [if outside peor limits, | «. LENGTH OF STAY IN Ib IZY OR TOWN Ill outside corporate limits, write RURAL end give nearesl own) 


writs hat: and tb nearest mn) | 


URAL (Burtonsville 


Gar ee iS Re De. 


‘d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET oO. ye ts page 
ON A FARM 
LePard Nursing Home,Greenbriar Rd. | 14 Y50O Ve) CaeViw ves [] No fx 
| 3. NAME OF HE Middle Lest 74. DATE onth Day sYescaner at 


DECEASED 
* (ype or prin’) 2D rj é OQ O K_| DEATH uly E & 196 
V5. SEX 6. COLOR OR Ee 7. MARRIED [] NEVER MARRIED [-] IF UNDER 1 YEAR] IF UNDER 24 HRS, 


8. EB OF BIRTH “|9. AGE {In M4. ( 
7 ¥e on Months| Days | Hours | Min. 
fe. Ye = | wivowen x pivorceD [_] FEB il d 
Tha, USUAL OCCUPATION (Give kind of work | 10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Ps) country) | 12, CITIZEN OF WHAT COUNTRY? 
done dyriny OL ae working life, cs =" | | oa. a” 
FEU, CALIFORNIA. Sie 


KN Beiees SABIE RichARd 


INU.S, ARMED FORCES? | 16. SOCIAL See YR. , woh ‘Address 
(Yes, no, or unkown} eainianaiaid Cy $1549 paughter Mrs.Ralph Lorimer, (same as # 2) 
8. SE OF DEATH [enter e cause per line for bE and {c), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CU = Puloonaky Ts: de eo. a ONSET AND DEATH 


IMMEDIATE CAUSE (a) _, 


Conditions, it any, which ie yi. fe Conge s77ve A Cat] /a Bile ? .: 
90V0 rise 10 immadiote couse 
BEER} Hen, Aiferiosclerst heat Distay 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
5 ves [] NO pt 
# [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Pert Il ol item 18.) = > heen 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20e. TIME OF INTURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, term,» 201. (Cily or town) ~ (County) (State) 
a iat ah While __ Not While factory, street, office bldg., etc.) | 

= y al work at work | ! 


saw the deceased alive on... Ma 


g 


21. | certify that (I) (this hospital) sip the ‘ee 
VY, 


"MED. STAFF SIGNED 
Director [] Pays. [J 


ie — a a “= > a: 
SNF DyOh. Bree Glee he. ite 


23s. 00 RIAL, ‘epeetty\ 23 . DATE THEREOF Ze. NAME _ CEMETERY OR CREMATORY 3 23d, LOCATION (City, town or Pad - (State) 
Al 
merit k Ton SUE 8,1964 | FORT LINCOLN CREMATORY | WASHINGTON, 
‘124 _ DIRE: 


ee eee eS 


, raha Bake 
Mia 6 bees tent, at Do . ae 
haat: 


S 
=3s 
ax 


arimes 


p: 
after death. ,° 


State De, 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 24 


This certificate should be executed within 24 hours after death. If any delay is necessary, 
cremation, or removal, and in any event withi 


@ word “pending' 
ledical Examiner's 


its designated agent, prior to burial, 


please execute the certificate, writing thi 


4 should be forwarded to the Chief M 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: 


> 
z 


5M 163 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {i 234 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidance before edmissign) 
Se . STATE b. COUNTY 
Montgomery MARYLAND * Maryland bo) 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN if outside eorporate limits, wrlte RURAL and give neerest town) 


write RURAL end give neerest town) 


Bethesda (rural) 2 days Lexington Park iP, 
d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, give streat address) d. STREET ADDRESS: —_ e. IS ee 
ON A FAR 
U._S, Naval Hospital _ Apt # 5, Anderson Court vis] No 
3. NAMEOF First == sidde<— ‘best 4. DATE ‘Month Dey Yeer 
DECEASED oF 
(Type or print) Errol Wayne Cooper DEATH June 3 90 64 
5 SEX &. COLOR OR RACE) 7, jaRRIED [_] NEVER MARRIED fE] | 8- DATE OF BIRTH 9. ‘KGE fn years [IF UNDER YEAR IF UNDER 74 FS. 
ithday) [Months] Days | Hours | Min, 
Male Caucasian | woowm[]  oiorceo{]| January 19,1959 a. Py a “| evs | Hours | Min 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


Oklahoma Us By A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Errol Wayne Cooper Janice D. Barrett 
15. WAS DECEASED EYER IN U.S. ARMED Fi ES? { 16. A %: a 
Aah Ee LE A Sa aE a Apt“$"S, Anderson Court 
No Mrs. Janice D. Gray Lexington Park, Md. 
“1 18. CAUSE OF DEATH [Enier only one eouse per line for (e), (b), and (c).) fi 7 7 = TNTERVAL BETWEEN 


ONSET AND DEATH 


PARTI OraTH was causN, Brain Laceration Severe. __ Buys 
. tf DUE TO 
Conditions, # eny, which ) Fracture of Skull, Extensive 


gave tlse to Immediele cause 


(¢), steting the underly! Ceo) 2 
sae Cone) a Trauma from automobile 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}! 19. WAS AUTOPSY 
a PERFORMED? 

i 

3 ves (X} No [9] 

3 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of Injury In Port | or Part I of item 1B.) <— 

Be PRIMARY KX] or CONTRIBUTING [) 

U | CAUSE OF DEATH. Struck by auto - when ran across alleyway. 

3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY. Home, Bin ' 20f. (Clty or lown) (County) (State) 

8 K. While ___Not White fectory, street, office bldg., ete.) A 

@! 1.'f ie Tune 1 yy Gb let work [J at work BR Street 1 Lexington Park Md. 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy al Inspection IX} Inquiry RX] 
death resulted from: Natural causes Cap Accident be; Suicide ie! Homicide ites Undetermined manner O 
CHIEF MEDICAL EXAMINER fa 


repo e ae x A). S3eb4 ~ ip, ASSISTANT MEDICAL EXAMINER [“] z 3 : DATE SIGNED 
as DEPUTY MEDICAL EXAMINER [4}-—~ 5/' if ¢ Y = 
NAME (fy) John G. Ball ,Bethesda,Md. Address (Siret, ety, town, or county) 


22. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specity} 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounty) ~~~“ (Siele) 
Fort Gibson National Cem. Fort Gibson, Oklahoma 


re ae aol UN 8 Op Perle Toye 


¥ 
nerierr: erin 


| 
Lileheneiee 


ore rant 


Oh « 
ae CAEN teapot Sein 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
HEALTH DEPT. 23 in, Pas 2. USUAL RESIDENCE (Whera dacaasad lived, If ree Ada Sis 


Eye 6. 
n MARYLAND Lt! 
b. CITY OR TOWW if outsida corporaigMimits, c, LENGTH OF STAY IN Ib . CHY OR TOW If outside yorporale limits, wre RURAL and # —— 
mn RALSnd giva nearest ) ra 


o | 


“Do, 4, |x 


yy is necessai 
director. Page 


td Ls eas Te 


FORCES? | 16. SOCIAL SECURITY NO.| 17. waver a Address ite . = oa 


(Yas, no, or unkown! | (Ifyasgivawaror 


1s of servica) 


3 
SE 
ote 
>Re a a2 We ml 
ms te} gs d. NAME OF HO! ‘AL OR INSTITUTION {if not in ae give street eddress) } d. STREET ADDRESS eg 
Bes her [leafs 1808 Footed Pe 
e2s ess 
eB a Ge ae pprtiled First Middle tom 4, Ee Month . 
ai Me C a 
EE] BEER Thomas Wiesoy Cornish — = JUVE 27, 964 
22 at 5 SEX 6 SOLOR OR RACE|7, manpiep [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 1% AGE (la yous if UNDER T YEAR/7iF UNDER 24 HRS. 
3 i Menths| D Hi mi 
Eos N ik wipoweo [] —_ivorcED S$eP7, 2 190 Gl om | | “he ey Ny 
piel TOs, USUAL OCCUPATION (Give KiAd of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Siete or foreign ae ) ~ 12, CITIZEN OF WHAT COUNTRY? 
aa dona during most of eR ° retired) WA 
aH 
SUE [ai SAGER Che7,) EDUC aTLote SF. 
an 
oa 
= 
ee 
eS 
i 


20- KY. ay Recoros 


1B. CAUSE OF DEATH [Entar only one causa per 5, for { b), end INTERVAL BETWEEN BETWEEN 
PART I. DEATH WAS CAUSED BY: t ONEEPANO OE ATE 
IMMEDIATE CAUSE (a)_ 


426. | 


72 DUETO 
Conditions, if any, a} ea rank, Or Paes 


| in tem 18. Give Pages 1, 2, and 3 to the fi 


forwarded to the Chief Medical Examiner's Office along wi 


gava risa to immadiata cause 
(a), steting tha undarlying f° OVETO 


TH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART le 


PART Il, OTHER SIGNIFICANT SonerORE TIONS CONTRIBU ITING 1 19, WES Ci 


PRIMARY [1] of CONTRIBUTING [) 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Pert Il of item 1B.) =e 
CAUSE OF DEATH, 


ing the word “pending” in pene 


20c. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


] 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) 
icure ater While __ Not While factory, streal, offica bldg., etc.) | 
a 19 at work at work [—] | \ 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Inquiry and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


TO DEPUTY & 
lease execute the certificate, w: 


death resulted from, Oo Homicide [Bak Undetermined manner 


CHIEF MEDICAL EXAMINER oO 


Natural causes eg A 


ACTUAL 
SIGNATURE 


_ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
L. ner Df 
sau Be De) MD. Vaihietes a7 [Ke 
NAME (Typa) yw %, FAS (Sivaet, cily, Town, or county} Fe 
‘22a. BURIAL, CREMATION,| 22b. DATE -¢¢ . NAME OF Cl f town, or country) - (Stata) 
REMOVAL (Specify) 
: 7-3 -¢¢ 
ERAL DIRE pa (Age! ‘d eo 


K 
\ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Pp 


VR AISME 
5M 1/62 


North Carolina 
14. MOTHER'S MAIDEN NAME 


Machine Tool Operator 
13. FATHER’S NAME ~ 


USA 


—— 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH 
3 33 07367 , ‘e : 
5 23 iE PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
2 : . STATE b. COUNTY ’ 

§ 2 y Montgomery MARYLAND " Maryland Montgomery 

= THe b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL and give nesrest town) 
Sn e write RURAL end give neerest town) | 

Sus rae Olney. | Mt. Airy, Route 3 

= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) { d. STREET ADDRESS “|e. 1S RESIDENCE 
= £8¢e ON A FARM? 
+ > 3/2|_Montgomery General Hospital 1 ves L] No Bg 
ov ore Sane Or SS ee = ———— = = —— — a ens 
& £5y . NAME OF Middl Last Dey Yeer 

5 2an DECEASED Ps 3 OF 6 

a ers eee Charles Wilson Covington | deaTx June 10 190 

3 os gs 5. SEX |6. COLOR OR RACE] 7, MARRIED J. ] NEVER MARRIED [~] ‘B. DATEOF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= fog birthdey) |Months| Deys | Hours | Min. — 

©. 8 oe Male White wivowen-] —vvorceo]| 7/11/14 Re ae eloe |aee e ) 
@ se 3 Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working even if retired) 

5 

8 

os 

8 

uv 

o 

= 

3S 

ae 

2° 


£ ‘ . Wh 
Se Walter Covington Etta Winfree uA ore..." 
ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
a2 (Yes, no, or unkown) | (Ifyes give waror dates of servi 
idee \ a 15-18-7740 | Mre Gladys I. Covington, Aa 
Ce 3 1B. CAUSE OF DEATH [Enter only one eause per line for (a), {b), end (e).] ~[ INTERVAL BETWEEN 
SBE PART I. DEATH WAS CAUSED 8Y: a aig QbbeT AND EAI 
23 & IMMEDIATE CAUSE. (a)_© (a¥. Bases. Cen. C4 en ae Geass = 64 4.0.-- 
Fa 5 n 4 
oe 2 / x DUE TO See ea eg SF ¢ pe eet 
fe tions, if any, whhch ii = © | 
23 gave rise to immediate cause ——e nt Fe 
2. {e}, stating the underlying DUE TO 
id couse lest, (ce) 
a $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
PJ MI 
& yes [] No [] 
$ 20s. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) aol ‘i 
a OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
While Not While. fectory, street, office bldg., etc.) H 
p.m. 19 


at work [_] et work [[] 
21. 8 certify that (I) (this hospital) attended the deceased from....... D@G.s...2.0... 19.93, t0...... $ ).., 19.05 
saw the deceased alive on.. (MUuURe. LO 9.G-4., and that death occurred att: M, from the causes and on the date stated ebove. 


oo ATTENDING STAFF 7b. SIGNED 
a ORME Te aA mp, | PHYS. [—binecror 7 prvs. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) M, McKendree Boyer. Damascus, Md. 


23d. LOCATION (City, town or county) (Stete) 


Clagettsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa UN 15 1964 fCHorbns lucge 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After thi 


232. BURIAL, CREMATION, | 23b. DATE THEREOF od NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Meth, 


_| Montgomery 
Wiebe Banascus, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


073 6 8 CERTIFICATE OF DEATH 11357 


ts)" 


rc 
5 ' 
Se A esa EATH 2. USUAL yen [Where deceased lived, If insiitution: Residence before edmission) 
ae . @. STAT, b. SE 
ee =; WIG OM ER MARYLAND feykan ath CWEEK, 
3 23 b. CHY OR tha! Uf odide auc its, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL end give Lome towh} 
write en ivg neares! town) 

art 51x L&Th 
=a El hes Dt 2 Year x yy 1= SOA 
2a ” d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) 4. STREET ADDRESS Za w) re we 0. 1S RESIDENCE 
ous 7 Lb O WWE ON A FARM 
5aa* Cm 1S. ANGIZW) 00d De. ee s WE TANG ves [] No [Ee 
2ag 3. NAME OF 7 ~ Middle ? 7 

s DECEASED 


9. AGE (In yaars 
lgsttririhday) 


i PL: ot 4 ag es, 
oT copia) Pa 


IF UNDER TYEA\ 
Neate De 


First = . 

agaereribritit AA AROW Wace Cr Vaal wel. 

5. SEX =] i, an RACE!7, MARRIED EVER MARRIED Ohi TE OF ci 
Maple 


10a. USUAL OCCUPATION (Give kind of work 
done Load most of wi pa oe ‘evan if ratired) 


in and compl 
= 


lh Ue ht 1 __ oworcen [] 


. KIND OF ae w | Ae 
tent A: 


12. CITIZEN OF WHAT COUNTRY? 


WW SA 


@ 
Fs 
: yd 
Pd 13. FATHER’S oe, 14, MOTHER'S MAIDEN N; 
Pe i 
2 GESARG aes ww }/ ANWAR LS av CEVO 
§ 6 WAS DECEASED bi IN UCS. ARMED FORCES? 16. SOCIAL SECURITY NO_| 7 * Mie 
‘es, No, ni) Hi 
F oor untown) | liyergivewaror dersoteric] (ha rey r Se ae ee Vie “as nglewoo d DP. 
'E 18. CAUSE OF DEATH [Enter only ona cause per line lor (2), (b), end ()] oe "| INTERVAL BETWEEN 
£ PART 1. DEATH WAS CAUSED 8Y; <& Way Ne TAO eee srg |e AND DE 
= IMMEDIATE CAUSE (o) e Wa Yd ee hime 
8 DUE TO 


gave rise to immediata cause 
{a), stating tha u 
causa last. 


0 


Conditions, if any, =a} (w). GB TroMs a Atheros c je hove StS ii 3 yenes 
DUE TO 

| 
fe) 


Hour a.m. Whila Not Whila factory, streat, office bldg., etc.) | 


at work [_] 


Z| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla]/ 19. Was AUTOPSY 
E 

= fe ¥ . a ves [] NO ne 
E | 20a. ACCIDENT WAS UNDERLYING [1 | 2pb. DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in Part I or Part Il of item 1B. 

& | On CONTRIBUTING 1 CAUSE OF DEATH | 77> Ce egied atc gieragieeer DeSmatyn oie! 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs es m= a . 

& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 

8 

= 


at work 


19 


) aie the doceased from........sssecssesseeeseeesen HIRE es tO teecesisesetstsive os cates tiTte m4, that (1) (we) last 
/ ‘» and thal death occurred bz , from the causes and on Ihe date stated above. 


MD. PHYS. [EA DIRECTOR oO mys. ise Senet; 1g 
fAN’S 22d. ADDRESS “ 
Re We Crowell pa) Zb25 £ yer SK, Mh hahing th De 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial. 


230. BURA / CREMATION, 23b. nf THEREOF 23c, NAME OF CEMETERY GR-GREMATORY 23d, LOCATION (City, town or county) a 
le - 14-64 [KING DAVID MEMORIAL GARDEN FALLS CHU ec _ UAB. 


24 FUNERAL AL. SIGNATURE td 25a, a i BY REGISTRAR | 25b. fom SIGNAT| 
BDAwEanscy F50WS §— 3SOpegee sou) | ON PR GEA MEME Ry tiaage, 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 69 CERTIFICATE OF DEATH i 

e ——— sy 

F PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If Institution: 12 Bit ‘admission 

2: 2, STATE ey Le b. COUNTY 
Wie _ MARYLAND Lor , 

33 b. CITY OR TOWN [if oyifde corporate li | «. LENGTH OF STAY IN Tb ¢. CITY OR rae UPutside corporate limils, write RURAL end give neorest town)” 
o write RUR. earest town) ty ‘Ae / pe id L 
aes eo oS me Ck. y 7 ae 1g é 4 Se 
3S 4. NAME OF HOSPITAL OR INSPITUTION [if not in hospital, ofve stra} egress) od. SHREET PDDRESS ~ 1S RESIDENCE 
eo sag yy, a7 ay lef. » O “A ON A FARM? 
= 3/4 ch tetrrlhare Lheertrr ff hrre—| ves) 90 fed 
Bn Bates E First ~ Middle “Last Z a Year 
S oe x yi 
& (Type. or print) Sita Dn, (AdesGe” | DEATH bf 


IF UNDER 1 YEAR 
ap? Deys | 


IF UNDER 24 HRS. 
Hours Min. 


(In years 
it bisthdey) 


| 6. COLOR Of RACE 
Ve 


gathe/| pp 


USUAL OCCUPATION (Give kind of work 
@ during most of working life, even if retired) 


7. MARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH 


wivowen KX] __oivorcep [“] J-h- Wtt4 


yrs. 
10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or LE country) 
Housewife / hs 


: tnilte - fod: | 
13. FATHER’S NAME i, (OTHER’S MAIDEN NAME 
lM. Liber? | LAS 


12. CITIZEN OF WHAT COUNTRY? 


ASE. 


ding physician and completely filled in by ¢! 


Then please remove cai 


burial, cremation, or removal, and in any event, 


ie WAS DECEASED Hpi IN U.S, ARMED*FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
(Yes, no, gf unkown} | (Ifyasgivawarordatasofsarvice) 
ie Reo 218402——2022 022 Dy with ftiiey = Ghee eal 12 Mae llddaes, 


quires that the death certificate be executed within 24 hours after 


geve rise to immediete couse 


(a), steting the underlying DUE TO 


le has been signed by the atten: 


= 18. CAUSE OF DEATH [enter only one couse per li for Ye), (b). ond (e).] ra, "Gp INTERVAL set wee ai 

i merous saat, Massive Myocardial Infarebon , old andvecent SO" 
ir } DUETO ‘ cules 

s Conditions, if eny, which (b)_ Coro navy _ thre m bosi sis ! 

3 = = =f =o 
Z 

2 


ee a Coronary Atixiosclevosis, Severe Years 
T 


le 
= 
a: 
° 
2 
= 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

ve 
i} ste 5 ves i no [] 
Ka a = ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Pad I or Pert Il of item 1B.) 
3] 5 & | OP CONTRIBUTING L] CAUSE OF DEATH 
a eae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Q 23 $ | 2c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, Term, 20%. (City or town) (County) _ (tate) 
z Be a Hour 8.m, While Nol Whila factory, street, office bldg., ate.) | 
= B.0! 3 a 19 et work [_] et work 1 
I 8&2 2. 1 certify that (I) (this hosts) nded the deceased from... ccc bs , that () (oy tast 
Co Ze saw the degeased alive _o; iis f.., and that death occurred at. 6 date stated above. 
& £5 226. DATE 
(e) a6, ATTENDING MED, : SIGNED 
7“) Os CU mp. | PHYS. Oo f [) Sy 
Hom ac AN‘ , Es 22d. RED Uf / : 
Ra oF / 7) Gordon S, Rosenb¢rg¢r 

= ch ak | a |e gl eS a a ee ee ae 
2 g2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town/or county} (State) 

fi ; 

ot0s8 "HR alter 6/17/64 Forest Oak Gaithersburg, Maryland 
=] 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 ap UW 250. REC! 7 . REC R'S SJ ATOR) 
on D ro Wheeler /34) E& Llantgam ery ve Lid. DATE SON BS get f t >, ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07370 


1. PLACE OF DEATH 
a. COUNTY 


write RURAL and giva nearest town) 


is. 
6 
ot 
2 
o 
=) 
~ 
e-) 
= 
3 


5 
rt 
; 
3 
z 
A 


b. CITY et TOWN z outside corporata limits, 


CERTIFICATE OF DEATH 1123 Q 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission 
e. STATE b. COUNTY 
Maryland Montgomery 


. CITY OR TOWN (II outsida corporata limits, writa RURAL and giva nearest lown) _ 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


| _||¢ Wheaton 


13, FATHER’S NAME 


Charles C. Danglee | 


J d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, give streat address) d. STREET ADDRESS ] a. IS RESIDENCE 
’ iW) ON A FARM? 
8)’ |;-Washington San. & Hospital |’ 4110 Conger Street ves [7] NO Bel 
/ [AME OF Fiest Middle Last 4. DATE Month Day Yaor 
& DECEASED OF 
T; int DEATH 
bs {Type or print) rE "Sey ¢iri.” __Dangler | _ June 29 | 19 64 
= 5. SEX [6 COLOR OR RACE|7, aRRIED [] NEVER MARRIED ey 8. DATE OF BIRTH 9. Ase Una LER EAS IF UNDI 
ionths y Hgurs 
a Female | White | wows | pivorceo[] | 6-29-64 yn. e (ES 2 ; | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stole, orloraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, aven il retirad) | | | 
Maryland USA r 


| 14. MOTHER'S MAIDEN NAME 


Claire Louise Roberts 


__ Ni es 
1B. CAUSE OF DEATH [Enier only one 

PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


quires that the death certificate be execut 
igned by the attending physician and completely 


hysician. 
|-fransit permit. Then please remove carbon papers. Pages 1 and 2 


DUE TO 
Conditions, if any, which {b), 
gave risa to immadiata cause 

DUE TO 


{a}, stating tha underlying 


causa last. (c) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatesol service) 


| 16. SOCIAL SECURITY NO.) 


. INFORMANT Address 


Father 4110 Conger Street, Wheaton, Maryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


couse per line lor (a), (b), and (el.] 


Atetecteses 


eres barley | 


20a, ACCIDENT WAS UNDERLYING [] | 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 


19. WAS AUTOPSY 


20c. TIME OF INJURY Month, Day, Yeo 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attending p! 


hd 


Raymond Chinn, MD, ‘1110 spring 


PERFORMED? 

yes [] No [it 
20b. DESCRIBE HOW INJURY OCCURED, (Entar natura ol injury in Part | or Part Il ol item 18.) = ae 
F | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom: | 208, (City or town) (County) (Stee) 


| While lactory, street, ollica bid 


Jat work 


Not Whila 
at work 


96 10 


? 


lon) x22. Gite / 
¢ od GY., and that death occurred at , from the causes and on the date stated above. 


=< 22d. DATE 
SIGNED 


ATTENDING STAFF 


pHys. (_] 


M.D. 


MED. 
piREcTOR [_]} 


‘22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Afier this certificate has been si 
director, page 3 should be detached for use as the burial 


aH 
aa 
oc =< —— 
oe ‘23a, BURIAL, rem | DATE THEREOF 
REMOVAL (Specify) 
o® Cremation 6-30-64 
" 24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (: 
ISM 7-62 | Ope 34 


Neison, Washington San. & Hospital 


Street, Silver S{pring, Maryland : 
ag NAME OF CEMETERY OR CREMATORY = 


Washington San. & des ita 


St 
ADDRESS 2Ss, REC’D BY REGISTRAR 
DATE 


= 
d 
,7600 Carroll Avende Tartan) BS, 
lone JUL 2 1964 


25b. ‘ 


WHER 


Sie BAR SH we 
+ aed Sis : 


5 San Baa ~ re + “iy 
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ot 
« ” 


Saat KAT). ht 


4% ~~“ . 
F ues Pa Gat Po . 


a 


Instant B nae , a! 


et 1 igus Petuas orno 


ier stadia “sagnua ia yodshd 
Ps 


ia 
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ge: 


ae 
KS 
? 


j - a bele @ " " 
a . 4 . ms ae Te . z 
4 , aeaee } 
aig dyeerah2 ryyrna 295333, ooh? ness’ «at etd aca ay 
i x J hae + 2° 
7 ears boas Anaiqgel 2 .ARZ ster Bats ad i te * ene 

a> ee fey 7 z we he a er vale 


‘ ; inatangh. sob sptpslitaat nosloe e ca 


1 


papers. Pages 1 and 
in 72 hours after de: 


s that the death certificate be executed within 24 hours after 
Then please remove far 


death. Page 4 may be retained by the hospital or attending physician. 


igned by the attending physician and completely filled in by/ tl 


-transit permit. 
|, cremation, or removal, and in any evi 


The law requii 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 
20M 5-63 


vny 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


073 vel h CERT! FICATE OF DEATH fa 1 3 40) 


2. USUAL RESIDENCE (Where deceased 


d, If Institution: Residence beloye admission) 


e. COUNTY ’ ee y *. STATE 5 COUNTY 
i Geis 42 yd xy ae MARYLAND || EE: 
b. CITY OR TOWN {if outsi porate Hievits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN 
write eas give nepéast town) Ae 


5. 


; 


a re Sf FV | bo ee f 5 pa sgt —- 
d. NAME OF Hi et ‘OR INSTITUTION {if not in hospital, give sire: an d, STREET ADDRESS @. IS RESIDENCE 


: ih ] ey, . ON A FARM? 

Ee eZ Lajas fg a =! SZ CAMEL Ls Gia 
fe eee! Le First Middle bast DA Year 

tom eer aes LL. abr £5 9 b7 

SEX /6. e106 Gk RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i, MARRIED BZ] NEVER MARRIED [_] 
wiboweD [] _—pivorcep [_] 


last birthdey) 


SMILE aA 


on Days 


Hours | Min, 


- f a7 
OP? fe fr £€ | Lag EZ 2 | 
Jos. USUAL OCCUPATION (Give kind of work 


lone during most of working 


ae LIX KE 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE eee & State, or loreign country) |" CATIZEN OF WHAT COUNTRY? 


Hg te? the FP. 


13. PAS SIBAME 7 14, MOTB Ss ee NANG 
—S © fesw : LIC 
15. WAS DECEASED EVER IN ans wi 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) 


(Ifyesgive warordatesofservice) 


MEDICAL CERTIFICATION 


: ro Le, vad! Eee ia tie ated 
1B. CAUSE OF DEATH [Enter only one cause per line lor (a). (b), and {e).] = = =. aL RET 
PART I, DEATH WAS CAUSED BY: “lO a{ = ia 

IMMEDIATE CAUSE (2) bra LEN Sate tied las LE | ef aig 
/ DUE TO 
Conditions, it any, whbch Snir oad ele | oe 


Usning he aang PUTO vlna er yarn sef0eov— 


(a), stating the undarlying § 
cause last, (e), y (de 
IBUTING TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 9. WAS AUTOPSY 
ALE 


PART I. OTHER SIGNIFICANT CONDITIONS CON’ 
yes [] no §]- 
== 
‘20b. reel W INJURY OCCURRED. (Enter nature of injury in Pert | or Part Ill of item 1B.) ’ 


Coyon ey CVG 
20a. ACCIDENT WAS UNDERLYING\(] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not While 


jat work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


[a 


and that death occurred and 


Fe. a) 7b. DATE 
We, 4 rot ae Eg —aicror oO aged Jo Ee F 

Ie. as ADDRESS f - 

nit tof) 6 Boe FCT Verns Mull 


2 ify thai (I) (this h 
saw the deceased alive on 


from the causes and on the date stated above. 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 234. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


Arlington Nationel., Arlington, Va. 


RBG 


“ADDRESS. 


Rockville, Ma. 


ae nS" RAR Kes REG Fe en Fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 34 1 


5 ASR 2, USUAL RESIDENCE Pr docaasad lived, If Institution. Rasidenes before adm 


a. COUNTY 

: a, STATE " b. COUNTY = 4 Z, ie 
PS y Z Fg k- MARYLAND GLICE: ie Vi 
3H 8. CITY OR TOWN If us imi LENGTH OF STAY IN 1b ¢. CITY. OR TOWN (Wf outsige corporaia limits, weita RURAL and give neares! town) 
ny write RURAL and op AZ 
as ae) ¥2 z EAS faers Le ‘2 ear 
Efe), d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva siraal addross) d. STREET ADDRESS . 1S RESIDENCE 
Bas ey ON A FARM? 

° rf ee 7 / a 
leg ce oe Lee: a eae eee we Sé. 25 ves [] No [J 
2an 3. NAME OF First Middla Last | 4, DATE egos ‘Dey Yeor 
5 eee OF 

'ypa or prin! 7 DEATH 

8 ; ZY oP? Bante WEP Serco. 12 964 
= 3. SEX : 6 COLOR OR RATE|7, MARRIED [] NEVER MARRIEDYZ] | &- DATEOF BIRTH 9. AGE (In yenrs |IF UNDER1 YEAR| IF UNDER 24 HRS. 
§ / 4 birthday) [Months] Days | Hours | Min, 
s we Kee Bwheré. 2 | wipowep ial Divorceo [] eee Go vis. ves | 
3 or — counlzy) | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 


iv] J 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stati 
% dona during most of ge ‘an if ratirad) 
4 PIMs : eres ef ee a 


13. FATHER’S NAME "ZZ. ray ai ae, NAME 


é 
VEIT, Ltr oS ae: ee as igme ra 
15. (WAS DECEASED AVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eA Address 
(Yas, no, of unkowns /(Ifyes givawaror datas of sarvice) 
Ck . 


ing pt 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


18. CAUSE OF DEATH [Eniar only one caus per line for On GorT {b), end {c).) “) INTERVAL BETWEEN 


to burial, cremation, or removal, and in any. ever 


= PART |. DEATH WAS CAUSED BY: ba et) 
3 IMMEDIATE CAUSE (e) Acute _pneumececcal meningitis ——— —48—hrs— 
= ¥ DUE TO 
4 Conditions, if any, which (b) 2 a P.. ae = 
— gave risa to immediate = a . 
7 {a), stating tha und DUE TO 
“3 cause last. a ar {ed} 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY” 
= PERFORMED? 
BYE ves xo 
& | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part I! of item 1B.) 
4 OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) ~ (County) (State) 
at Hour a.m, Whila Not Whila factory, streat, offica bldg., etc. } 
Es ay 19 at work [_] at work [_] 


21. | certify that (I) (this 


spital) attended the is, 
saw the deceased alive on. ee 


) 


ed from. that (I) (we) last 
jate stated above, 


22b. DATE 
SIGNED 


ATTENDING STAFF 
mop. | PHYS. toe DO Pays. F] 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Typa) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL [Spacify) 


a fal Lincoln Park Cemetery Rockville, Maryland _ . 


bE oe ’PABY PEQESTR, » RI RS. NATURE 
YR AIS (4) We fe sat ay <4 cA ‘a I. JUN mS ad ici a 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
5 
A 
a 
= 


20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07373 CERTIFICATE OF DEATH BY 


1 Lae DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
i *, 


e. STATE b. 7] 
MMe ut mer MARYLAND Ones a 
b. CITY OR TOWN (if outside corpordte limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata timits, write Wiilan and five neerest tow 


eae 


th 


23 
>e 
pov write RURAL end giva, nearest town) 

ae 
$38 Kona Far K 2 mos, X Ta Kowa fark a! 
28s 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 4. STREET ADDRESS IS RESIDENCE 
Eas. Z 
#5 Y. ng hey is ¥ Ho sy; fal | C4 cro Uf Ave_ Pe ves [] NOT. 
San 3, NAME OF First ‘Middle Last A. psc wy Day “Year a, 
a8 DECEASED ves d 3 (2, 6Y 
5 (Type or print) yank A lo n y Ion SEATH 
3 3. SEX 6. COLOR OR RACE] 7, MARRIED Befnever MARRI B. bs een 9 Kot er peeseee tee hah ne sth 24 be 

7 ni a rt 
Wh; fe wivoweo [} _vivorceo [} Fel 13, (966 64 ome | (= ag " 


12. CITIZEN OF WHAT COUNTRY? 


A So 


od a (Give kind tnitah work 1Ob. KIND OF BUSINESS OR INDUSTRY 


agra OR Burean of Ships 


S Wane Da mou 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. oot. aoe fo 


(Yes, no, or unkown) ee ere are’? 
2S Na y yw i¢ W&! 
|. CAUSE OF DE! TEntar we one, 


PART I. DEATH WAS CAUSED BY; 


Nl. BIRTHPLACE (County & Stete, or foreign country) 


Missours 


wy MOTHER’S tg) NAME 


poe 


17, | Afac « Addr i) Dale 
& Hes p tp $ ot Easter 


AL BETWEEN 
sf ONSET AND DEATH 
nw 


Then please remove ¢; 


IMMEDIATE CAUSE (a) ie, EAs = 
DUE TO 


gave rise to Immediate cause 


(a), stating the underlying BUETO Ch. Mae, 
couse last. a 


(e) =. 
PART Il. OTHER SIGNIFICANT CONDITIONS SationGo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G{VEN IN PART Ya) | 


9. WAS AUTOPSY 
PERFORMED? 


ves []_ No 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part t or Part Il of itam 18.) 


202. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m, 


p.m, ‘sf 19 
21. E certify that ({) (this hospital) 


saw the deceased alive on, 
228. SIGNATURE 


20d. INJURY OCCURRED 208. (City ortown) —~—~—~—~—«(County) (State) 


While Not Whil 

wat [leat wore] 

ttenfied th ve frome. of-Po-. 
ind that death occurr 


20e. PLACE OF INJURY (Ho: 
factory, street, office 


MEDICAL CERTIFICATION 


HEX that (I) (we) last 
, from the causes and on the date stated above, 
7 ane 


ATTENDING STAFF SJGNED 
Mo. | PHYS. DIRECTOR 0 pays. Gf Cy 


22. PHYSICIAN'S 22d. ADDR ans eA hh 7 “oi 


NAME (Type) *, e we eg 293 ¢ El Gere’ id 
(Stete) 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. 


230. en. CREMATION, 
REMOVAL pecii 


pute ! 4A s 
24 ig DIRECTOR'S ATURE ~ sis 84304 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 o 4 . 
1. PLACE OF DEATH Z. UBUAL RESIDENCE (Whore deceased lived, If inslitutions Residence before edmission) 


COUNTY we . 
: Mentgemery Ceunty MARYLAND STATE Maryland * CONT’ Monte emery 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN 1b €. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nesres! town) 


‘® 


eo 24 hours after» 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (IFyes giveweror detes ofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT f Address 


>ss 
fii / 
e738 Fairland 3 Ys 8 Mens} x Silver Spring _ a_i 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireel address) d. STREET ADDRESS o- 1S RESIDENCE 
Eee ' 
se, __Fairland Nursing Heme _ ‘ || 10413 Haywoed Drive ves] No Lat 
set 3. NAME OF First Middle 7 Lost 4, DATE Month Dey Yeor 
= an DECEASED OF 
ea Sia ee FREDERICK GEORGE § DECKNER DEATH = June 26, 19 64 
vg 5. SEX 6. COLOR OR RACE| 7, Marri NI 8. DATE OF BIRTH — «19. AGE (in years (IF UNDER T YEAR IF UNDER 24 HRS. 
28 pesmi ey ieee a] last birthday) Bar} ‘Days | Hours | Min. 
a5 Male White wioowen fg ivorcep [-]| April 2, 1879 85 
a? 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oa) done during most of working life, even if retired) 
Bs Clerk (Retired) Census Bureau Atlanta, Geergia U.S.A. 
ae 13. FATHER'S NAME as "| 14. MOTHER'S MAIDEN NAME 
o 
23 
Sa Jaceb Deckner femme Jesephine Marsten : 
26 
ao 
2. 
ae 
2k 
Be 
ae 

£ 


The law requires that the death certificate be execut 
|, cremation, or removal, and in any event, wi 


|_Nene_ 1 Uakaers Andrew M. Gardiner, 10413 Hayweed Dr.,S.S.M. 
¢ -AUSE OF DEATH ‘TEnter onl only one cause per line for ne BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
re poner CAUSE (e)_ att x = ad 
= 
aD $ DUE TO + 
4 \ a 
Pe Conditions, if eny, which (b) 2 & et ae Ly f 
Cbs gave rise to immediete cause 
ie ce {e), steting the undortying ~ CUETO | 
Midi cause last. is Se ee ee Oe Se = 
rl i 2= a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL ‘DISEASE CONDITION G GIVEN IN PART f(a)! 19. WAS AUTOPSY 
seve 3 
Eetos 4 ee. ~ ] is : ves [] No 
RN 5 E [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part ll of item 18.) 
& oud & | OR CONTRIBUTING (CAUSE OF DEATH 
aeerst & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£55 ‘ — 
OFS 33 x 20c, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
Busse 5 Hour @.m. While Not While factory, street, office bldg., ete.) | 
<2 8 
pe ges z a Ty et work et work 
2 ose 
8 
H2e28 
KSUS 2 
is pe 3 22b. PATE / 
ane ATTENDING STAFF Bi 
ee mo. | PHYS. DIRECTOR Pays. S g 
H £1 gs i 22d. ADDRESS 
K 5 NAME (Type) G Le, Sf Md. 
hop 33 | DONALD NELSON, M.D. _... (G20 0 ClY OIG lf. a 
ze a ve 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
A {Sp 
exe” : Burial _|June 30,1964 |Memerial Park Cemetery St,Petersburg, Flerida 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR Sb. mpet R'S SI 
oun JUN 29 i964 (Biordog N. 


15M 7/61 


W. We CHAMBERS INC. Silver Spring, Maryland 
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éral 


DECEASED 


OF 
(Type or ein ee Wh be Dm ent | DEATH ° 194 


5. SEX 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 


KY be wipoweD [>] DIVORCED fi ila Ti 03 


Wa. USUAL OCCUPATION {Give Lo-hity, ‘of wor Tb. KIND GF "ELL. ‘OR INDUSTRY BIRTHPLACE (County & Stele, or i wr 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, ev oa BK A 
OLS) 2 Z é ee. 


14, toga s = han bes NAME 


45. WAS DECEASED EVER IN ee FORCES? | 16. SOCFAL SECURITY NO.| 17. NYOMI GVO & 
(Yes, no, or unkown) | (If yes give werordetes ofservice) PAP es “M3 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (ce). > Ct re ee, 


rat ear was cnet Card i0- hespr j Por ok Fer lure 


6. be ‘OR RACE 1F UNDER 1 YEA\ 


|e a 


9. AGE (1K yeors 
last on 


fF UNDER 24 HRS. 
Hours Min, 


1. PLACE OF DEATH —~ ‘ 2. USUAL RESIDENCE (Where deceased fived, If instilytiog: Residence before gglmissi 
a. COUNTY a. STATE b. COUNTY = C. 
z pomernyt _—_smanviand || //V/a R ae s 
3 b. CITY OR TOWN imps, |e 29 OF bh IN 1b c. CITY OR TO" {If outside corporeta limits, write RURAL end give neeres! town) ’ 
vu As 
3 £7, daly Ss! = ALiah laud > fee aca 
LJ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give fe addre: ~d, STREERADDRESS. 4 @. 1S RESIDENCE 
y ~ oe ‘A FARM? 
5 = 
3 ashing bor ceaifeaium ce oe: /_ | /22-A Mink Mallgea hed 
nN 3. NAME OF “ihe Last DAT! Month 
nN 
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= 
# 


and in any ev 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


ed if any, which a ° metastatic c eres % Aungs) Brain 


geve rise to immedie! 


cee MSH" Aneplestic Greinema Bladdep 


igned by the attending physician and completely filled in by the f 
-transit permit. Then please remove carbon papers. Pages 1 and 2 
a 
fa 


4 be filed with the State Dept. of Health prior to burial, cremation, or removal, 


(c). "ss 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee ‘AUTOPSY 
ERFORMED? 


ves [] No er 


>» 
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While Not While 
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ATTENDING. STAFF SIG! 
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Sate. 


director, page 3 should be detached for use as the burial 
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3 8 0 d. NAME OF HOSPyTAL OR INSTITUTION {if not in hospitel, give street eddress) ‘ace STREET ADDRESS |e. IS RESIDENCE 
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saw the deceased alive on.clW27@.....2m eget fae and that death occurred oF ALM, from ie causes and on hal ae stated above. 
vas 22b. DATE 


mo, | PVE Da Biecron J pws. Ofer Sle 
2c. he JAN'S. 22d. ADDRESS 
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a als HottE ACS FEM R ves []_ No Bi] 
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ez — ~ 
Sa 1. PLACE OF DEATH — 5 2, USUAL RESIDENCE (Whera deceasad lived, # Institution: Residence befora admission) 
3 @. COUNTY my se b, COUNTY. 

2 pon tOpme g j MARYLAND ry/a ne, 7 Nort OnE Ff 
t b, CITY OR TOWN {if outside corporeti ) c. LENGTH OF STAY IN Ib . CITY. x aE (If outside corporete limits, write RURAL end giv st town) ? 
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= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d, STREET ADDRESS e. IS RESIDENCE 
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ON A FAI 
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3. SEX ~ 16. COLOR OR RACE)7 married PX} NEVER MARRIED ole i OF BIRTH 19. AGE (In.yoars {IF TF UNDER 1 ¥I IF UNDER 24 HR: 
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P7E CR ti wipowtD [-] —bivorcep [] | p-e/— Se wey yrs. 
Wa, USUAL OCCUPATION (Giva kind of work CE (Ghunty & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


. KIRID O| sed Stee" 1. BIRTHPLA’ 
#e fey Yo — 2 iene 


13. FATHER’S NAME \'14. MOTHER'S MAI AME - 


Wy/ham prerz fatelle foie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7) INFORMANT o 
(Yas, no, or unkown) | (Ifyesgivawerordalesofservica) 85 7 "Dlpeer Auiiliie. 
? Hone" og7oos-sosa faa tE f. 2AS | Dpees Mace 
gre 97: 05 86 38 INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) 
. ONSET AND DEATH 
. AS E 
rare oum wes SaeY, datestewal Distruchae | BAe 


during most of working life, aven if retirad) 
tet 


I, cremation, or removal, and in any event, a 


DUE TO g 
Conditions, if an » CArcrnoma of Asccu arg Glow 
gava rise to imma aa 
(e), sleting tha undartying DUE TO 

a couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 Va) 19. WAS AUTOPSY 


z 
fo} = PERFORMED? 
EB 
xls Ch Veupocheso he | Cig pasa Qeeraer. vis JT No [] 
5 | 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) z ti ws 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
< 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, term, | 201. (City or town) (County) {Stete) 
5 bth av While __Not While factory, sireat, offica bldg., ote.),! . 
= ee 9 Jet work [] at work [_] 1 
|. I certify that (1) (th 7 attended the deceased from............ ak 19.€¥% 10...s AF... 196F, that (I) (we) last 
saw the deceased alive on.. ane ae 219%: GI, and that death occurred at] TPM. from the causes and on the date stated above. 


re. 2 DDRESS 
PCN Okemo A clo boom mQ | M2 ZS Mh. jinsk, QO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ™TS2 
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CERTIFICATE OF DEATH 


7D = _ = —= 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, Ii Institution: Residence before edmission) 
oS a. COUNTY e. STATE b. COUNTY 
ag Dap r-F0 (0 2) ee | argc 022 ca ron ra COS 
Us b. CITY OR TOWN {ifoutside corporate is, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
§ s c rors RURAL and Ler Nneerest town) ) 
belt Sieve Spring B bes Sou) dag PETS 225 2 
o ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
2 4 t ON A FARM? 

3 fol CROSS Meosp: 506 forest lon kdl 049 ¢ aa Av. yes] No L] 
Bn 3. OF ext Middle test | 4. DATE Month ‘Dey ~ Yeer 

8 a (ioseeen c 

i 7 eS 
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ificate be oxccul i 24 hours after Q 


The law requires that the death certi 
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17, INFORMANT A dress 
6) Hts, lt In Liege (2 Aton ae #>) 
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iy @ [CF EITHER, NOTIFY MEDICAL EEE | 
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1 RERCEIOE DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: R org, edmission) 
ee F a. STATE b. COUNTY 
ek a ace Zo 14 MARYLAND 2 Lizz. 
. TOWN (if outside cor Z, LENGTH OF STAY IN 1b cITy ~ 
ea RURAL and Pie cate, Va e, CIT eerows es oulside corporate Pe write RURAL and give cee town) 
as Xx ot Lo Ste A 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 
7, Wa 4 ae a 2 ONA a4 
__ oI Ye Beio~ 7 Zee Hospital t WHA QE Za . ls ON no 


AME OF First Middle «<P OA, 
DECEASED es 
(Type or print) — 
Baer Ie: 2H 
5, SEX 6. COLOR bag RACE| 47 MARRIED [_] NEVER MARRIED [3] | 8- DATE OF BIRTH IF UNDER I YEAR 
lest /+hday) | Monthe| De al 


WIA bad Lf; oe winoweo[] _bivorceo [7] fl /th/ 5 SF aS Le 3B ee [a 


Ia. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & a or loreign country) 
done during most of working life, even if retired) 


ya Bats Month Dey ~Yeer 


Lat. Vat 19 _ L 


9. AGE (Jn yeors IDER | YE/ UNDER 24 HRS, 


DEATH 


= 26 OF WHAT COUNTRY? 


: 2. ae fees OG Fee” oe: 
13. FATHER’S NAME eo MOTHER’S; MAJDEN NAME 
° 
15. WAS aise re Bey S. ARMED FORCES? | 16. ee SECURITY NO.) 7. vz Address = 
(Yes, no or unkown) ee 
eZ Wt tite G —=—s ten. OR 
ies INTERVAL BETWEEN 


ONSET AND DEATH 


to VEO Qn mere Lo H as his = al 
4 | 2 bes _ 


Pe WE CAUSE OF DEATH [Enter only one couse ars for (0). (b), and (e).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


DUE TO 


feet eo ap sagh 


eve rise to immediate couse 
{e), sleting the underlying tie 


couse lest. hs. G) (GN ANT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


“19. WAS AUTOPSY 
PERI ? 


FORME! 
yes [1] NO 

2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN, CCURRED. inj item 1B. J _ 

AP COMTRIUTING COLNE OF Worn MURY OCCURRED. {Enter neture of injury in Pert | or Pert Il ol item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


2Dd. INJURY OCCURRED 


While Not While 
at work et work 


202. PLACE OF INJURY (Home, ferm,; 20f. (City ortown) | —~—~—~—« (County) ~(Stete) 
factory, street, office bldg., etc.) 4 


MEDICAL CERTIFICATION 


19 
. 1 certify that (I) (this hospital) atyended the deceased from........@../.0.2......... F nas 
seg alive on............ A i) Pease 1K, and that death eel ao, ~M, from a causes and on the date stated above. 


ATTENDING. 


(eat p. | PHYS. eS biRECTOR a PHYS. a=5 
Rodery G. “BREWER | So. 


SIGNED 


eyovnl fyi 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. as (City, town or our) a {Stete) 
6/17/64 Arlington Cemetery Arlington, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, a gm DATE 
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' CERTIFICATE OF DEATH 44 
5 32 a eee ies = : 
gs 83 . PLACE OP D "|| 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 
2 25 aie” : @- STATE 14 a b. COUNTY 
3 eng Montgomery - : _MARYLAND | aryl] ani Montgomery 
ee, b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
~ BaD write RURAL end give neorest town) 
ONG Bethesda Ga rrett Park, Maryland 
= ga d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) ||, d. STREET ADDRESS - @. 1S RESIDENCE 
* ? ON A FARM? 
3 Suburban Hospital 4601 Waverley Ave. ves [J No ] 
a 3: REME OF First Middle Last 4. DATE Month “Dey Yeer = 
or 
{Type-er print) Edward Me Dove DEATH June rail 19° 
5. SEX "]& COLOR OR RACE|7, anieD [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
i ; Z ast birthday) | Months) Deys | Hours | Min. 
Male White wioowenK] —vivorcen [1] | April 21, 1877 87 yr. | 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


s that the death certificate be execute: 


done dyri f ki if retired] : 
me MPC AR TEs Me ever Tretiredl bo Transit U.S.A. 
13, FATHER'S NAME . rr. S MAIDEN NAME = — 
Joseph Dove | Margaret Sherear 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —__ ~ Address Fs — 
Meg Ap: oF unkown) | IMfyesgivewererdatesofserviee) 
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78. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).) r < ~ | INTERVAL TETWEEN 
AND DEATH 
PART I, DEATH WAS CAUSED BY; —_ - iY 
IMMEDIATE CAUSE lo) Cs AE BRAG bot 2 ioe — ses -| =e Sa ane 
A DUE TO 
Conditions, if any, which wow RATERIE sScréeav Sts ie! te. 
seve rise to immediate cause | 


{e}, stating the underlying 
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19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and complet 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) KAS s 
ei ahaa SEB ds FORMED’ 
fe 
§ nes a ba ial seats eas NOTE 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
| (lf EITHER, NOTIFY MEDICAL EXAMINER) 
% [0c TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm. | 20f, (City er town) (County) (State) 
5 ificae eotvnt While __ Not While factory, street, office bldg., etc.) | 
= 19 at work ‘at work | 


196.2%, that (1) (we) last 


attended the deceased from......> to f s 
causes and on the dale stated above. 


Ke Tn.. 19 
9. MY, and that h occurred a1 1m, from 


22b. DATE 
CTA a a DIRECTOR (ial! PS Ea = 4 52 y oe 
22d, ADDRESS 7 
M 


21. 1 certify that (I) (this hospital 


saw the deceased ali 
220. SIGNATU! 


be retained by the hospital or attending physician. 


ATIENDING PHYSICIAN: The law requi 


sf 
RAL DIRECTO: 


22c. PHYSICIAN'S: 


director, page 3 should 


I 2 : 

BAe ! Nant (pe!_Yee 1, Donovan 8218 Wisconsin Ave,, Bethesda, | 

Ser 230, BURIAL, pea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} a {Stete) 
REMOY: ity) 

oe Burial 6/24/64 | St. Marys Rockville, Mary lan 


24, FUNERAL ORECTOR'S SIGNATURE 133tWast Montgomery 


hay @EC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yson Whevler Funeral Home Rockville, Mary land ew TUN 24 fLerleg asdge, 
ee —— = x 


VR AIS (4) 
15M aN 


24 hours after PP 


‘& 


ed by the hospital or attending physic’ 
R: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07381 CERTIFICATE OF DEATH 11350 


1. PLACE OF DEATH —= = 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COU} ny 


VonT¢ —s _manytanp || YA aryland wn Vo bamery ee 
b. CITY ORAZOWN {if oulside corporate limits, e. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside carpareta limits, writa RURAL end give Reeras! town) 


write RURAL end give nearest town) 
bo hy |X Sloe, borg? 


8 


Ta Koma ark 


led in by the funeral 


0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street eddrass) “d, STREET ADDRESS Pao 
Bas + & Vant 
3; (80 | Wwashimg fon, Sen darnene ¢ Nesp tal | S12 mi X@nt Hy. ves [] No fl 
2 ee 4 * au 
25n 3. NAME OF First Middia A. “DATE Month Dey Year 
san DECEASED 
i (Typaier prini) Ohace fog er ae ae. en Jane 73 1944 
E= 5. SEX "|6. COLOR OR RACE]7. apRiep [Eynever MARRIED [~] | 8 DATE OF BIRTH Bae pelnget ius a res z UNDER 24 aps 
mths joy’ jours n. 
rhale white | wwownt] wore]! Y- /2-/3 Ewaus | 
"12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working lifa, even if retired) | 


fEx Ta s¥ollev OVP Tekyhon~ Co. | Va. 


13. rar NAME | 14, MOTHER'S MAIDEN NAME 


SA, 


in any eve 


’ Marvy Dink? | Beulah Boggs 
15. $ Ss fat ECURITY NO.) 17. i 7 4, . 
Wartronacen [Muecivecee aR ee ee yet / PAE Mei? onifant a 
|__ Yo _None 1577-01-2172_| @+TEllen S.Dewanond Silver petten fl 
18. CAUSE OF DEATH JEnter only ona ‘cause p per lina for fab {b), and {e).} TERVAL able 


» | ONSET AND DEATH 
PENIS SRERM JI SSIVE PonTins evel Vattealne Memmmnancee of Bina stl 


DUE TO 


Conditions, if eny, whieh (by Aypantansion - SSSEATIAC ie TEARS. >. 
ave rite to Immadieta cause 

{e}, steting the underlying DUE TO 

causa last. (fie See 


JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CON’ 19. WAS AUTOPSY 
fo) PERFORMED? 
5 on PAI SEM A ek pe dereie ee. oS __| xs JQ xo 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
3 G JF EITHER, NOTIFY MEDICAL EXAMINER) 
= $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, 201. (City or town) ~ {€ounty) Grete) 
8s a Hour em. While Not While factory, straat, offica bldg., 
eye. = p.m, 9 at work [] ot work [] | ! 
_ a 
e088 2t. 1 certify that (I) ( atlended the peti FrOM. SMO CAG vssccseecevees > 4S to. EA. Soy VAG, that (1) (ys) last 
S932 saw the deceased alive on..... 24 Br ee , and thatdeath occurred ads 'M, froréAhe causes and on the dale staled arts 
pe 2 3 
Pais ree, ties ae 
oe /) Mp, | PHYS. BieecroR fl PAYS. 
S33 Pes 22e. PHYSiCIN FA ‘ ; = 7 22d. ee = 
LJ a f ypa, 
Bat j Se 
ae i BIVAR gape See hein is 
Se ge Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or et 
3 Eg REMOVAL {Specity) 
fergeh 0 0 - arp ly 
e 25a. REC'D BY eur: 25b, REGISTRAR'S SIGNATURE 
wn eas Te ay SOE? Bean eee ee JUN 23 1964 / a a 
15M 7-62 £ P, hrze. One. Si i luer. Sprang. Ma rydand DATE 


i u 


rua hb oP nice rs setae 0 pe. sana. cee, 


co-s| 
oma Vet \ ease 7 : 


ie Pp 
a +s 


: a. th * 
se i RIS 
TH amt hg rene ¢ . ose 
oe Oe eres NB vi. aoe 
Pa Fe one pe Serr tar 
bs poasars> oe pclae ago oaa BAL 
ee on 


-—s 
AA 


a4. 


# 


-. 


ah 


ge 


and completely filled in by ‘the funeral 
within 72 hours after deat! 


arbon papers. Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


hould 
jm 
= 


a 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—N7B82 __ stems 235 SERTINICATE © OF DEATH = AE Sa 


1, PLACE OF DEATH Ptah RESIDENCE {Where deceased lived, If Inslitulion: Residence before edmission) 
e. COUNTY 


Montgomery MARYLAND * STATE Voryland » COUNTY Montgomery 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


writs RURAL and give neerast town) 
Bethesda (rural) , Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) , d, STREET ADDRESS 7 “| a. IS RESIDENCE 
% if | ON A FARM? 
i_______U, S, Naval Hospital 11 Leland Court _ ves [] NOR 
3. NAME OF cae First - Middle Last 4, DATE “Month ‘Dey “Year 
DECEASED OF 
inggarerert Theodore Skolfield _Dukeshire pearH June 1 __19 ‘6h 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR | ER 24 HRS. 
April 24, 1905 lest birthdey) | Months) Days 
Male aucasian | woowe[]  oivorcen[]| 4? 3 59 ys. | Sigs: 
10e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U. S. Navy Verm ont bad ). SS USA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Willard Baker Dukeshire Harriett Pennell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ifyes give werordetasofservice) 
Yes Ret. Apr.h7 215 30 0351 |M. Layton, Secretary Navy Mutual Aid, Wash, D.C( 
1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] Rs naa = 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE fo) Ut@ank Adee Cn me: ‘ | Gan AIAG 
DUETO 


Conditions, if ee whieh (b} Anegictcatlicd i 2 ie Ss = “| 2h EG. 


gava rise to Immediate ceuse 
(a), steting the underlying ~ DUE TO 
couse lest. le) 


Fs PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART >. WAS AUTOPSY 
= 

3 5 YS ea 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— * oe 
= 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

4 hele “asthe While __Not While fectory, street, offica bldg., atc.) | 

2 19 et work [_] et work [7] t 


21. 1 certify that & (this hospital) attended the deceased from. that @) (we) last 


saw the deceased alive on ..1Q44...., and that death occurred at... ..”.M, from the causes and on the date stated above. 
22e. SIGNATURE Ay pee ae cf Teva 
Moe r mo. | PHYS. [J oirector [7] mys. &] June 2, 1964 
ie. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) RL TL. PISCATELLI U. S. Naval Hospital, Bethesda,Md. 


it 


23a. BURIAL, tee | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 


aN of J /6) Arlington National Arlington, Virginia 


24 FU NATURE orn le fe) Weeonsin Ave. N. 25e. REC'D BY REGISTRAR 4. ISTRAR’S »SIGNA TURE 
Jo en oe and Son, Ps ae Dc, lear IN 4 Blob 


ll 


Q 


ter death. Page 4 


oe) 
d campletely filled in She funeral directar, 


in 24 hax 
Pages } and 2 shauld be filed with 


haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


t g CERTIFICATE OF DEATH 1 1 252 
\ ivi} }). PoAce OF bear 4 2. USUAL RESIDENCE (Where deceoned lived. If iatittion: Reidence befre admission 
4 °. b. COUNTY 
es con MARYLAND 1) rnd Pon 
b. ng OR NS (lf ies limits, ite c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limils, write RURAL ond give rest LOG 
ieehisa pees) 
Sher Sprint rs ix Sue Spring 

a Bane OF HOSEA (Ff nat in haspital, give street address) | d. STREET ADDRESS «IS RESIDENCE 
eos Ti /ton ir /8as Ti /ton Dr yes [] No 


3. NAME OF oo 4. DATE Month Doy Yeor 


fae — Danel Jaseph Durning ot Soe 2 ee 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIR 9. AGE {In years [IF UNDER | a IF UNDER 24 HRS. 


tTa fe White lost birthdoy) F Months] Doys | Hours] Min. 


Then please remave carban papers. 


| ar attending physicion. 
CTOR: After this certificate has been signed by the attending physician an: 


IDING PHYSICIAN: The law requires that the death certificate be executed wi 


NI 
haspi 


e 


may be retained 


% TO FUNERAL DIRI 
the Stote Board of Health prior to burial, crematian, or remaval, and in any event, within 


poge 3 should be detached far use os the buriol-transit permit. 


TO HOSPITAL OR, 


a< 
as 
=> 
2 
<= 


WIDOWED [} bivorceD [] 188i 82 yrs. 

10a. USUAL OCCUPATION (Give kind of work done] 1Q6,KIND OF BUSINESS QR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

duringamost af warking life, even if retired} Pe s 

nde Clerk c me Massachusetia >. A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dame/ Joseph Dornin Annve Fersuser7 
va WAS: BEE OSED iene U, S. ARMED i oa 16. SOCIAL SECURITY NO. |17. INFORMANT Addrés 
as. m0, 9¢ unknown Dt yen gig wer of service) 
Me A ewe) eee Donald Svllwan—~ Same 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (( Zi v2) /, ONSET AND DEATH 
IMMEDIATE CAUSE (a), érebro ~ Vasevlar aclu sion S min 


- DUE TO 


Banaitiogt tt any. ick tel Arteriesclere fic Heart Dises e 7 ae) 


gave rise to immediote 


cause (a), stoting the under- ( DUE TO 
lying couse last, ao 
= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l[a)]19. WAS AUTOPSY 
= 
é yes] No 
© 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
S |= TIME OF INURY Month, Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] at work [7] { 
21. 1 certify that (I) (this haspital} attended the deceased fram. SA oc ew per , to _ ene 2 1964, that (I) (we) last 
saw the at 4 alive an. ne 19.£4, and that death occurred Sy M, from the causes and an the date stated abave. 
a. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIPNED 
PHYS. fi@__ DIRECTOR PHYS. Z 
Zc. PHYSICIA }d. ADDRESS 
NAME (Ty; 
af Lawrence sees & ~ Oe 10,110 Georgia Avenue, Silver Spring, Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 
a A 


Butea Gate_o} Hea pring, arzyland 
24. FUDJERAL DIRECTOR'S s/h URE rae eongia Av ene 50, RECD BY wi 5b. ale tas SFRAR'S Yaa RE 
Kantedk £ umphroy, Ine pring. (arty dand | DATE \| pChiavleg Jds 


= 


e funeral 
should 


by the 


id completely filled in b; 
ve carbon papers. Pages 1’an: 
ent, within 72 hours after death. 


ian an 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 1 30 93. 3 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il insiitution, Residence before edmission) 
2°. COUNTY @, STATE b. COUNTY 
Montgomery MARYLAND || _ Maryland Montgomery 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR can (if outside corporete limits, write RURAL end give neeres! Town) 


writa RURAL end give neerest town) 


__ Olney 4) days x Damascus ——— 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ; d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
|___ssC Montgomery ( General Hospital _ IL 2.6425 Ridge Rd. ves [) No fe) 
3. NAME OF Middle ~ Last 4. DAT Month Dey a 
DECEASED OF 
(Type or print) Oliver Morgan Duvall ten! June 12 
5. SEX "| 6. COLOR OR RACE/7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR) iF Ur 
. 0 O last birthdey} Cpe Deys | Hours | | 
Male White wipowe fx] ovorceD[]} March 22, 1889 75 yn al | 
10e. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. TRTHPLACE” (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Carpenter Building Montgomery Co., Md. | USA . 
33, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Qwen Duvall Marian Ray x i. ib ae “3 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ilyesgivewarordetesof service) 
a 16-10-2337 | Mrs Mary Virginia Dietz, Damascus, Md. _ 
18. CAUSE OF DEATH (Eniar only one ceuse per line for (8), (b), end (c).] INTERVAL BETWEEN 
se INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Vremia oy es Se = 
BUETO ¢ 
Conditions, if any, which ne Chronic Pyelonephritis 


immediate couse 
the underlying 


DUE TO 
(e) 


s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 9. “WAS AUTOPSY 
° ~~. a ie a a, PERFORMED? 

5 Coronary artery disease with mpocardial infarction; emphysema, asthma ves [] now] 
© }20e. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INI CURRED. P. 1 of item 18.1 a 
5 OR CONTRIBUTING [] CAUSE OF DEATH ‘Ob. i low JURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

=; = es es 
io 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ™, 1 2Df. (City or town) {County) {Stete) 

6 Hour a.m. While Not While fectory, street, olfica bldg., tc.) | 

z oun 19 et work at work [_] “ 


saw the deceased alive on.. 


ne ATTENDING MED. STAFF aoe Oar 
se mp. | PHYS. SE] oinector [] PHys. [] 6/12/64" 
2c. PHYSICIAN'S 22d. ADDRESS 
Nan (im) Meadors, M.D. 25727 Ridge Road, Damascus, Md. aye 
‘230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
eur iat June 15, 196 Damascus Meth. Dam; 


°D BY REGI. ctl, MORmAET SATA, 
MUN TB Wed ete Sense 


Tp aca) vA . /, ADDRESS 
cae : d Damascus, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


V4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 4112 5 4 
& 1, PLACE OF DEATH ewes 3, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
“ 3. COUNTY . COUNTY 
3 = _MARYLAND ||__ ere Lo OATD dence. 
3 Y b. CITY OR TOWN (if outsi orete limits, ¢. LENGTH OF STAY IN 1b co CIFY OR TOWN (if outside corporate limits, write nya give nobrest town) 
= ‘write RURAY and give nearest town) 
a SN [L4xKosre LARK [shea as XS Mere Sprein ol Fee 
r . y d. NAME OF HOSPITAL OR INSTITUTION (if not in ott givef eet address) jd. STREET ADDRESS ‘@. 1S RESIDENCE 
foe ; ON A FARM? 
Ke Mas hie ag lon Qosei Tantwm Hospi tel. 1-9 OF Colesvitte [Kee of ves [] No| 
3. ME OF Mid = Lest | 4, DATE Month Year 


DECEASED 


(Type or print) » ABE, b n i Dire eo ees re ~~, Beil DEATH Tie seen 


1, within 72 hours after deat 


5. SEX 6. COLOR OR RACE|7. MARRIED PA never MARRIED [-] | & DATE OF ai 9. AGE (In years |IF UNDER T YEA 
/ Rea Picthoe) el Days | Hours | Mi 
"A haa (ce 3 fis tHe wipowe [_] Divorce [_] Jel A ILE- Sa ETN 4 
RY i. ag te tteet & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1a, USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR ze 
dona during most of working life, even, jf retired) \& : Povergment | | 
Fensonnel O) coe Distrce#. gi Coie bik Rn ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hae xac an 2 POE a, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 
(Yes, no, or unkown} | (Ifyesgiyve wererdetes of service) pleeeti, 7, 
: lone -«(S7 7075840 tang 
18. CAUSE OF DEATH [Enter only one ceuse poy {jne for ps {b), and (c). : iui ae ail 
PART I, DEATH WAS CAUSED BY: ,.3 va Vae) SC lt Cotie{* STL P94 CLC 


IMMEDIATE CAUSE (e)__ 
LEAS 


Conditions, if an: ah < . Meal irene Fx PL dtece?  Lizie) 


and in any event, 


% ea 


44 eC 


cremation, or removal, 


geve rise to imme 
(a), steting tha underlying DUE TO 
cause lest. 


The law requires that the death certificate be executed 


e 


(cl 2 = a 


, from the causes and on the date staled above. 


es 
and that ach S 


e A 2b. DAZE 
ae, te D MO. ms eye wuss Oo awe, C @, Yo 4 
a ey : “Zz er | 2208 aS SAP. ie a 
Lk OLE. weg 12. a>! ZL oe site eV VGA oat 


13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 19. WAS AUTOPSY 
* 5 yes Be} NO [] 

AV | & [i0e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port lor Pert I of item 18.) ace 

S| Bor CONTRIBUTING Ly CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

a S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ot town) (County) (Steie) 
Ss a Resa es. ch While Not While | fectory, street, office bldg., etc.) | 

pile ‘ at work [~] at work 

¢ 


ith the State Dept. of Health prior to burial, 


x 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL a crexonc PHYSICIAN: 


- & 
Zsy y! = ts 
4) =z aed eine cogent 4 23b. DATE THEREOF he "NAME OF CEMETERY OR ‘CREMATORY 23¢. LOCATION Shy nor ak (Stata) 
VAL pacity, 
esk ag ne ee | Cedar Hill Cemetery dand 
25e. REC'D BY Suiddand 25b, REGISTRAR’S SIGNATURE 
wae eh a fie) BURR — Wea | =) 
CAEN asf URDITLEY 


_ Silver » MarytandsUN 24 1964 felin enkge 


1SM Ni 


‘, 1 Pte Ch f 
er bar 193 25 of) 
= 


ton 
@ = te it atwir 


? » . rit ao uM 
: . Mae Mute 


Lae 
te ab sai 


eH ewe ey art gas 


pan Gag Ree 5 


' Fi eh York 
" ha ° 
. 


t ~ . we . y 
Seed sy a ae ee yere fi Pe : 


ibs nts ae Sina ten \ Saha ost S25, ahaa 


%f Sob fll od akcargetn Bi pene nh i its 
WAG! <b Salle Sedaaes ok en oa SO 


ie ee ee Os ld 


Vad 


Md ply 
ed within: 24 hours after 


a law requires that the death certificate 


TO HOSPITAL OR ATTENDING P: 


= 


1 


& 


and completely filled in by the funeral 
carbon papers. Pages 1 and-2 should 
t, within 72 hours after death.- 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


/ 
= 


t 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _{72%5 


— 07386. ae lee 
1. PLACE OF DRA’ ; 7) Fy 2, USUAL RESIDENCE (Where deceased lived, If Inallulion: Residence before edmigsion) 
oe & 4) Vf flere a. STATE b. COUNTY 
MARYLAND : if. 


b. CITY OR TOWN [if outside corporate limits, 


“SLU ETE STRING 


c qe di, STAY IN Ib _ & CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest ton) 


‘ 2 SLVEC ShKING 


4. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddrose) d. STREET ADDRESS "| e. IS RESIDENCE 
YC flo s& -w Pedu/h no 
— L { Cc k: 2 522. 10 af E- ves] NO 
3. NAME OF SS ae <i J 
pacester rs Middle | 4. DATE Month Day “‘Yeor | 


(Type or prin!) A/ lEVES EX/o er T (4) DEATH 6 6 19 6 a) 


5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED 2. "2 ‘OF BIRTH 9. AGE (In years |(F UNDER 1 YEAR) IF UNDER 24 Lite, 
wibowep [] _ DIVORCED - - 4 Kd 


10a, USUAL OCCUPATION (Give kind of work 


Y3 ieprday) eae] Days | Hours ahh 
10b. KIND OF BUSINESS OR INDUSTRY 3 BIRTHPLACE {County & State, or Pa country) 
done during most of working life, even if relired) Uv ABA 


yrs. 
12. ar Be. ATC COUNTRY? 


ousewlte 
13. FATHER'S NAME ye 14, MOTHER'S MAIDEN NAME = 
Unknow Unknown 
iE WAS Pe i IN U.S. aa Foner 16. SOCIAL SECURITY NO.| 17. cme Address 7 
fes, no, or unkown) | (Ifyesgiveweror datesof service! ? fl er 
No None Hd S/ aS cd €tdD 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ~~) INTERVAL BETWEEN 
‘ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY; 

WER, PASEO Wi | = 


cutis tay CMe Norn of THe LUNE | 
{a), stating the underlying DUE TO 
caeeee wi S. {e), | 


Zz ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 = FORMER? 
3 =n 
8 =—— a = ee Ne eee es = <f rc 

© 202. ACCIDENT WAS UNDERLYING 1] . DESCRIBE HOW IN. RED. F item 18. 

E | Or CONTRIBUTING [] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part I! of item 18.) 

G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 - . = 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) State) 
5 aes aia While __ Not While factory, street, office bldg., ete.) | 

= pam. 1] at work al work H 


sed from... 


21. I certify that (I) (this eee! atlended the dece; 
, from ite causes and on the dale stated above, 


22a, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
, “D. | PHYS. pirector [_] pHys. [} 
22c. PHYSICIAN'S ) / . 22d. ADDRESS ad / 
NAME (Type) KRAMER PIES Lt en IS) ib 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


UP ta Ercei) 6/9/64 Gate of Heaven 


23d, LOCATION (City, town or county) (State) 
Silver Spring, Maryl and — 


PHO ESTES PUNE ral Home 133P°HS’ Montg, Ave, 
Rockville » Maryland 


aia Wan 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


ad 


TO HOSPIT. 
death. Page 


e 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 0738 74 CERTIFICATE OF DEATH o 
z 1 EF aes DEATH a = || 2, USUAL RESIDENCE (Where decoased lived, ff Institution: Reside f ny 
= . STAT b. cou 
MONTGOMERY marvuan || "MARYLAND "PRINCE GEROGES 
b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limils, write RURAL and give neeres! town) 
write RURAL and give neeres! town} 
3 R 4 Yrs __ HYATTSVILLE CRRA 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS «. AS ES 
3 KENSINGTON GARDENS SANITARIUM _ 5713 37th AVENUE __ {vs no LX 
“ pop. Lau Middle Lest cn Ores Month Dey Yr 
2 {Type or ri) JESSE _ FALCONE DEATH 6 23 1964 
SFASEXS, Ss 6. COLOR OR RACE/7_ MARRIED [-] NEVER NEVER MARRIED [_] | B. DATE OF BIRTH a ast alngses IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipowen [& —_vivorceo [-] 1/3/1877 $5 : bi gagte] Pa TERR | ig 


Wa, USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign country) 
‘even if retired) 


M a | Produce <. | aeeaty Wabi ge 
13. FATHER’S NAME | 14. MOTHER'S: Tom NAME 
Michael Falcone | Gertrude Marine at 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT ~ Address a | oa 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
No - - | ae | Home Kecords 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).) . ~) INTERVAL BETWEEN 
2 |. DEATH WA i 3 
: rear orang was causpae Goo Ca rates : oT ene 


MS tae, © Gig Y = as et 1 , ial 


geve rise to immediete couse 
(8), steting the undarlying (| DVETO 4 * 


cause test. te) 


ONDITION GIVEN IN PART Ke) | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EE BUT NOT RELATED 7 oa TERMINAL DISEASE 19. WAS AUTOPSY 
= 

é ; a J nee Ho Tales 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 

5 Heer atm. While __ Not While leclory, street, office bldg., etc.) 

= rari 19 et work [_] st work 


oy BR Via kodtess anes a 1 Wasa, that (I) (we) last 
ind on the dale staled above, 


yy be retained by the hospital or attending phys: 


RE EE i ATTENRING MED ‘STAFF 72h SIGNED 
oO Qossan M.D. me DIRECTOR a puys. [] L 14 
: ie =e. %. 22d, ADDRESS, me Orr oe Race 


=a oo Den Std Nits capteaey was ld 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . (City, town or county) (Stele) 
Boxyial. Cedar Hjit Wi Prince Georges County,Md. 


VR AIS {4) 6 > ADDRE 258. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
15M 7-62 LHLD O: ATL Jd. Whe. 


oan UN 29 1 4 fXonltg Nuadge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07388 CERTIFICATE OF DEATH q2 257 


. 
2 B span DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 

y . a. STATE b. COUNTY 

3 Orne MARYLAND | Mpe. ey fand Mont ome 

2 b. cn a fae \if outside corpofate limits, ¢. LENGTH OF STAY IN 16 €. CITY OR TOWN (Ifoulside comporete limits, writa RURAL end give/pberest town) 

ri write ie and giva nearest town) 

vy EATON SMonths || LUC peng 

s d Me OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET aS a Spas 

Al 
@ | WHEA Se NWuksing Meme. 12¢ East Marr /tox duet No [E- 
3. NAME OF Fint Middle Lest Ta ‘DATE “Month Dey Yer > 


DECEASED | 

a Ae Dunlavey FARE well. 6 2/9 6¢ 

Bae ‘6 a OR 7. MARRIED [_] NEVER ee 8. DATE OF BIRTH ; rier wane | © Sar FEAR A UNEER 24 Fea 

is 2 last birthdey) | Months) Deys | Hours | Min. 
Crnase Urchite| wwowr[] ovorc[ /O-209-05° SF vn. 

10s, USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 

done during most of working life. 


12. CITIZEN OF WHAT COUNTRY? 


aL aeesiee 


ven if retired) 


anager acturer. Ma piso x, gee cae 


13,” FATHER’S NAME | 14. MOTHER'S MAIDEN 


Gnthe MVD Dual (ave | Margaret (ede. Jie a 
15. WAS DECEASED EVER Wy. U. D FORCES? | 16, SOCIAL SYCURITY NO.| 17. ~INFORMAN' 106 Cast Ha iL ne i" 7: 


(Yes, no, or unkown) ey =) ald 056~09-7722 John 0. d ey ayer Saad 


it. Then please remove carbon papers. Pages 1 and 2 should 


igned by the attending physician and completely filled in by the funeral 


c 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), ond (©). 1 RVAL BETWEEN 
& T AND DEATH 
a] PART 1. DEATH WAS CAUSED 8Y: t : 
J IMMEDIATE CAUSE (oe) Ah . = | Ie WHes 
= , 
c DUE TO. 
Conditions, if eny, which (b} pave — 


geve rise to Immediete cause 


(2), stating the underlying ( PUETO Cn ? l ith 
cause last. 3 (e) anal, 


‘CONDITION fn IN PAR] Ve} Pa "19. WAS AUTC ‘AUTOPSY 


for use as the burial-trai 


i 

ww 

a 

es 

2 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. 

8 i PERFORMED? 
= < yes [] No $e 
: 2 2 eS ee | eee 
8 & |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Par Il of item 18.) 

“4 & | OR CONTRIBUTING [] CAUSE OF DEATH 

= S| (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 
= a tip uEer: While __ Not While {actory, ataet, office bidg., etc.) | 

a = ae 19 at work [] et work | 


fo Mi AE Bees a 1 WOOF BL flor Worse that (I) (we) last 
leath occurred aap from Ihe causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


u@® 
TO FUNERAL DIRECTO 


TO HOSPIT. 
death, Pag: 


be retained by the hospital or attending phy: 


saw the deceased ais CaM Co At ay A (- ir Ann bene » and that 


. 1 certify that (I) (this Gis Jey.” +5 deceased from. 


22a. SIGNATURE 


22b. DATE 
on ; Fa: Rea biRecTOR oO ms, Oo “ee a 
ms AWS MIT ela EN Fat =: 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY ¢ oR CREMATORY — 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
SE ee ae a 1964 | Gate_o: beeatien Heaven Comet 
24 FU DIRECTOR'S Si! DI Ai 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ieee hale tse eee hae iy dylan ai JUN 24 1964 Plone, Qacige 


be filed with the Stete Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


director, page 3 should be detached 


VR AS (4) 


15M TORS 


“oxy oA se avian k= 


aeceviTy> ake 


phos 


Bee hl 


tape aawiee Mut ; . x + atte 


ec 


GSTS. WiVeai ee : 
NS ae Baas 5 <a eee Lan & RY he 


” + A oe ee 


Minetyrt. Star 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEER 


07389 CERTIFICATE OF DEATH 


¥ 


. 
® — = = = ———— 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution, Residence bafora admission] 
° Bor a, STATE b. COUNT) 
3 ent gamery MARYLAND || Ld, Rotts Me. peer = 
2 b. CITY OR TOWN (if ode corporata mits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, write RURAL and giyé nasrast town) 
+ write RURAL and gifé ngarast town| ; t 
s : oy Spring (A Yes |X Silver Spring ae 
< d. NAME OF HOSPITAL OR WSTITUTIOMlif not in hospital, giva stract addrass) Td. STREET ADDRESS ‘. IS RESIDENCE 
@ 4 4 / ON A FARM? 
: X | f06az Eastwood Avenue . J0b22 Fastweed Ave. ves] Nom 

3. NAME OF First Middie ‘Last | 4. DATE Month Dey ‘Yer 

DECEASED + ) OF y 
‘ype of prin 
mere Margaret Ann Fenlon_ | ™™ Juneaz __isé 
3. SEX E*COLORHR RACE) 7. wARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR) IF UNDER 24 HRS, 
: lest birthday] 


Bootie Deys | Hours Min, 


Fem ife white 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if ratired) 


wivowen fxj__oivorceo LT] June 2/4. J F FO 


10b. KIND OF 8USINESS OR INDUSTRY 


Own Home. 


dy Aa 


Ty nBIRIPACEN (County. & Stelaiiar foreiyncouriy) 


Michigan 


14. MOTHER'S MAIDEN NAME 


Sarah Doyle. _ oo Ng et 


17. INFORMANT “Address 


12. CITIZEN OF WHAT COUNTRY? 


Us A: 


13. FATHER’S NAME 


John Doyle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewarordatasofsarvice) 
W_f¥p | AV/p _ None Ea Pebwyl Fen La Lobe fast seo Are. Sfp 5p ria 
18. CAUSE OF DEATH [en iy ona cause per line for (a), (b), and [e).] INTERVAL BETWEEN ood, 


i " ‘ ONSET ANDJDEATH 
rari oemnwes eet Myocardial infarction | BY Fours 
DUE TO 


Conditions, if any, which (b) HA yperleasive artenjes erate Ee eae rahe ase “a 
gava risa to immadiata causa 

(a), stating tha undarlying 
cause last. —— ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


DUE TO 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 4) 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, ferm,  20f. (City orfown) ~~ (County) ~ (State) 
factory, streat, office bldg., atc.) I 


19 Hy 
21. 1 certify that (I) (thistospital) attended the deceased from...JLd Ge JP 194%, to PHACAS.......,, 1944, that (1) Ge) last 
saw the deceased alive on. He. 2¢ 19.49, and that death occured at AM, from the causes and on the date stated above. 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila 
at work at work 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the aftending physician and completely ted in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: 


by 

ae iS ATTENDING MEO STAFF j Gy eee 
bse oe “ od pr. Mo. | PHYS. DIRECTOR C1 pays. Oo June 27,1967 
| o p 22d. ADDRESS ’ Le 
ERs Raymon d Bradshaw, dr |S University Bled West Silver Spring Med- 
Ee 23a. ran ce 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town of county) (Stata) 

oO REM pacify, . 
o°2 ; ), 1964 | Parklaun Cemetery __|Rockwille. Maryland 

YR AIS (4) 24 Fil 13 gy ee Bi Au 25a. REC’D BY REGISTRAR | 25b. a al SIGNATURE 

ee Poo Gi hihe Spetig Mateland |oJUN 3 0.1964 [Clearly recipe 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Afier this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIA: 


VR AIS (4) 
20M S-63 


MARTLAND JIATE VEFARIMENT UP MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, his 


C RTIFICA EO DEATH 


3 4 Fans ee, 2 ee RESIDENCE (Where decaesed lived, If insitullon, Rasidance Spt aaminior 
5 a 
ooo a, STATE $ b. COUNTY y i 
3 ea om Ck Y : maryianp |{//) J. /, RY CAD fy MON CO) 
Eee BL CITY OR Lhe wit Susie corporeta limit | «. LENGTH OF STAYIN 1b «HY OR TOWN (ioutsida corporate limits, write ait and give ne tae town 
SS ts writa RURAL and give nearest town) 9 ae yy Ut, y iY / ff, Wack D.C. 
NS e-95 "THES i> o X_ Bh le te LA // 4 Pilas 
£52 
£ Bae ‘d. NAME OF HOSPITAL QR INSTITUTION [if not in hospital, give straet addrass) + SIE A0D S, D @. IS RESIDENCE 
= Shy orn_Dr. ‘ON A FARM? 
Hes / , 
or Lan! Ae CYL ANE ER// /BADVV ARYAN m= sop 
3 Ban 3 NAME OF First Middle = ‘onth Yer 
2 saek zi : 
3 a8 j Ly) RGUSON 
Scie (Type or print) wa FE DEATH 19 ge 
% &%¢ ; / 7 i 
: so gs 5. SEX 6. COLQKOR RACE |7, MARRIED [-] NEVER MARRIED Oo je wy OF eRe Bis wi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 pay Hi Mi 
owes Loupe € leh te | woow R —_ owvorceo [] UAB LF 2 “4 TE ie | C aad | + 
8 8 2,8. (da. USUAL SccutnCh (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sala, & foreign —— fT1IZEN OF WHAT COUNTRY? 
= ‘vos =" dona during most of working life, aven if retirad) 
3 
; 36 2) Housewife | 2 = ~ foil da. Ve YS View 
cae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ags he 
ee et you 
$ 528 Hrkres & ohL Ee EmmA  StAmM! a 
o ets 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address bg ee Ba Sf. 
2 323 (Yas, no, of unkown) | (Ifyes give waror datasof service) 
so 8 WO NONE ON 7), Chae 2 nae: 
cs S>¢ S 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and copes li - "INTERVAL iam F 
eio8 pa PART |. DEATH WAS CAUSED BY: “Ss 4p aig 
aggee IMMEDIATE ‘CAUSE (a)_ Cenrhae UpscuVan 
©a6s 2 DUE TO. 
a oa 
me ge Conditions, if any, which ae he Be a |-<o 
oF 5 gave rise to immadiata causa 
=: a (a), stating tha undarlying f CUETO 
aie cause last {e) 
wo 
3 
‘a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ta) 19. WAS AUTOPSY 
PERFORMEO?: 
Z t / + ves [] No, 
2De. ACCIDENT WAS UNDERLYING [] |° be DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) a 7? 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year 208. (City or town) (County) (Stata) 


Hour a.m. 
p.m. ik 


21. 1 certify that (I) (this moe atte 4 id the degeafed from... iy cer 196 Bt0......A.5 Fesveny QQ that (1) (we) last 
saw the deceased alive on 00. and that death occurred res ayy from the cabses te on the date stated above. 


22a, SIGNATURE oe an 2267 DATE 
mo. | PHYS. a [at PHYS. Oo 
22¢, PHYSICIAN'S on 22d. ADDRESS 


we hr? _W._G, Hall, M,D, _615.W..Montg, Ave., Rockville, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun! Asie) 
it Delaware County ” Meseylans 


iriai-transit6/12/1964 | Fernwood Cemetery 
25a, REC'D iN. a: 25b. REGIS’ RAR'S SIGNATURE 
oare JUN Ob pororts ge 


20d. INJURY OCCURRED 
Whila Not Whila 
‘at work at work 


2Da. PLACE OF INJURY (Home, 
factory, siraat, offica bldg., 


MEDICAL CERTIFICATION, 


sf 
! 


uria ransi 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A.Pumphrey Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2 CERTIFICATE OF DEATH 11260) 


4 


done, 


physi 


oh 


= Bu tiie WV Yy SH ~ 


Sus * 1a Smith 


- FINCH 


Then pl, 


ee. 
= 's — == 
a 3 F aes OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
a cae por 7 e. STATE b. COUNTY 
2 253-1___Maa MARYLAND M phy lan" Mortgon ek 
st BES b. CITY OR TOWN (if outrde corporate limits, 9 yy OF STAY IN Ib ¢. CITY OR TOWN (If abisida corpora! AND. write RURAL end gife neerest town) 
aN writo RURAL end give neerest town) 
£ yee ETH ES 2 fp BETHESDA =o 
= 2 & Pd d, NAME OF HOSPITAL OR INSTITUTION (if not in mr -< give 4a de ss) d, STREET ADDRESS a IS RESIDENCE 

ea § ON A FARM? 

- oO 
3 eee OVLYRBAN _ 600 3 Masdew LAW _| wt jnesg. 
2 sha 3 First ~ Middle Lathow ei) 4 DATE Month Yeer z 
g 2 a DECEASED Pw, 
= T i 

$ 5cs (Type or print of/ b LING J? DEATH 3 To we. m4 
8 Pa fe 5. SEX 6. COLOR OR RACE)7. MARRIED [x] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ag IND: UNDI E 

8 § > ithdey} |" Months) Dgys | Hours 
geet |Aip4e |wh Le |woowol) woo! B2/o9 |4 ara ee 
2 336 1WDa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY] 11, BIRTHPLACE (Counly & State, or 25 aw 12, CITIZEN OF WHAT COUNTRY? 
J 
8 
= 
3 
mo 
o 
c 
& 
ae 
3 
3 
og, 


15. WAS A EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT ‘Address 
{Yes, nog 0 id (lfyesgivewarordetesofservice) 091-10- 030 Ma E Fi " Sam it 2 
. " Ny : ry inc e as em 2. 
5 CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (e).] —. B | RTERVAL SETW/EEN x 
o PART I. DEATH WAS CAUSED BY: ie hb 
eZ WMA CAUSE ME TASTAT J CAaRCitoma Zz R Ay | A teenth 
= DUE TO 27 es ’ Ex} 
A Conditions; any, whiéh ih ApevoC ARCinom A _LEFi Lang 5 pelle, 
£ geve rise to immediete couse — > <a 2 i — 
i {e), stating the undarlying BETS 
2 cause lest. = te) es 


19, WAS AUTOPSY 
PERFORMED? 


— YES [] NO 
20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN J PART 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeor 20f. (City or town) ~ (County) 
Hour e.m. 


P, 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [] 


‘208. PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg. =i 


MEDICAL CERTIFICATION 


H 
i 
ia ! 


A 


21. 1 certify that (I) (this-hespital) attended the deceased from...» A 194.9%, that (1) (ate) last 
saw the deceased alive on 19.6. Ff... and that) Looath oceufred at/. 7M, pea causes and on the date stated above. 
ey = ATTENDING. MED. STAFF 2b. ONE 
ane 2 4a. Pig = Mo. | PHYS. a pinecror [-} PHYS. [-] of Sjot 
22e//PHYSICIAN'S 7 22a, ADDR A of 
/ramt te) J, Blaine Fitzgerald Brie V0? 5 


Nd eee 
23c. NAME OF CEMETERY OR CREMATORY 


agnor een 23b. DATE THEREOF 
pecity 
Bori. 6-9-64 Gate of Heaven Cem, 


24 (Aa AL DIRECTO) NATUR] ADDRESS 
VR AIS (4) da » Md. 
20M $-63 


23d, LOCATION (City, town or county) 


New York city N. Y. 


ECD BY REGISTRAR | 25b, GISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7392 __ CERTIFICATE OF DEATH 11264 


“x 
—s 


5 82 —— 

= 2 Fa |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If Instilution: Rasidanca bafore admission} 

a 2 a. COUNT : a. STATE rb. COUNTY 

5 2 ONT Eom ERY _ is ___MARYLAND MRR Lynd - AON Tome; oe 

= a +4 b. CITY OR TOWN (if outside corporayé limits, | ec. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limils, wrile RURAL and give nearast lown) 

= Pe writa RURAL an st to 24, +. TZ 

4 heey Sik cM fo aK Ty Hes ik Akoma FARK Pn ee 

eA 3 *. Z d. NAME OF HOSPITAL O! GTITUTION. (if ‘nol in hospital, give slreel “address) d. STREET ADDRESS AS oye 

4 Ld ON A FAI 

j~ On 

@ tgs ANITART up. ne 6 Maw THOME ves OL] 

3. NAME OF First iddla Last 4 buajes Month Day Year D 


al ETE, a OO 7.7 pte OE ah onrondi ber 


“5. SEX 6, COLOR OR RACE! 7. MARRIED [] NEVER MARRIED [9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last go 7] tan. 
yw WIDOWED pivorceo [7] 
if Tl, BIRTHPLACE /§-13 75 fata, or oth fo 


par “Deys 


~ Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


4.5.4 


10a, USUAL OCCUPATION (Giva kigd pf work 10b. KIND OF BUSINESS OR 8 Aremder 
dona duri st of working lifa, avg if ratirad) 


At Home SeotLAN 
13. FATHER’S NAME a- "| V4. MOTHER'S MAIDEN mp 
pAVD sTEWMAET = | HELEN DA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT = ‘Addrass- Jb MonTeoMER Ave 


(Yas, 5 i i (Ifyes givawarordatesotservice) Werss Hexen s. [LA any. JAkoMR He I MO. 


18. CAUSE © OF DEATH [ Enter only one causa Pp 1a for (a), {b), and te. | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 2 [2 CFT 3B Aota28-4e 


Conditions, * fe) which ~—s Re re sy ye Fisch a dash i 7) {RELA 


s that the death certificate be executeg 


be retained by the hospital or attending physician. 


gave risa to Immadiate causa 
(a), stating tha undarlying 
causa last. ()_ 


DUE TO 


|, cremation, or removal, and in any event, within 72 hours after d = 
y 4 


The law requi 


Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. Was ‘AUTOPSY 
a PERFORMED? 

fs g 

13) < YES no [] 

3 ] ee = = —— bial So 

— = 2028. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

ia} & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2 aa 5 —— 
vy & | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20%, (City or town) (County) (Stata) 
& 5 hisarisshor: Whila __ Not Whila factory, street, offica bldg., atc.) 

Q z 19 af work [_] al work [_] 
E 


certify that (I) (thic-boepital sere the deceased fro Falk? that (1) (we) last 
7 C7, 


and that death occured a MP. M, from the causes and on the date ated pes 


22a. SIGNATURE ene 5 8. a ATE 
xa ibe. Mp, | PHYS. birecror [J envs. [-] (£9 Se 
TF8 py a 


saw the deceased alive on./. 


ECTOR: Alter this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, 


bd 


Ba a 22c. PHYSICIAN'S cay 224. ADDRESS 7 Takes, 
(ay E (Type! 2 “A 
eds ete 77 tele Se CE 1/2 tlhe Avs tle 
hs 2 OR Gebar H be 
ie ce) ‘EDAR i) 
VR AIS (4) é Lp 
15M 9/60 an 


4 
Py 


A la dea 21 Film 354 7/31/ 


2 with the State Department of 


in 72 hours after death. 


a 
ae 
3 
> 
te 
2 
2 
o 
os 
o 
o 
3 
> 
a 
E 


te should be executed within 24 hours after death. If any delay is necessary, 


nding” in pencil in Item 18. Give Pa 


miner's O' 


|, cremation, or removal, and in any evel 


to burial, 


rior 


ited agent, pI 


igna! 


4 should be forwarded to the Chief Medical Exay 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


please execute the certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VR AISME 
5M 1/63 


Health or its desi 


ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 262 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If Institution: Residence before admission} 
Set, a, STATE b. COUNTY 


Montgomery —_ MARYLAND dand tontgomery 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib &. CITY OR TOWN (if outside eorporate limits, write RURAL end give neerest town) 
‘write RURAL and give nearest town! 


= Se ? =: ( ry 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, eel streef address) t d. STREET ADDRESS . St al 
4 ol ARM 
Washington Saritarivn and Hoapd a {|} 3116 Homewood Parkway ves [] No] 
3. NAME 0: iia 4 Ra a th Day Yeor 
eeiaenl on 
lype or print] k f Ee ds { 9. ry ATH 29 79: 64 
5. SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED |] | 8» DATE OF int 9 AGE ores ia ae TEAR] IF UNDER 24 HRS. 
2 onths| Deys Hours Min, 
Male. aucasian | wweowp[] _ pivorceo [} fe i 1910 Be 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


S.A. 


33, FATHER’S 14. MOTHER'S MAIDEN’ 


Nellie K 


inten FORCES? 


rdatesofsorvice) 


16. SOCIAL SECURITY NO. 


“a 
NARS ETE 88 3116 Homewood Parkway 
rca caren ee Ao ausdapion, 


Genevieve 9, Finley K 
PART 1, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE fo) Peratonitis amd Gangrene of bowel 


15. WAS! DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgh 


ERVAL BETWEEN 
ONSET AND DEATH 


4 DUETO 
Conditions, if eny, which w following perforation of sigmoid colon 
geve rise to immediate causa 7 ; i 


(0), stoting the unde DUE TO : 

cause lest, i. (o_during sigmoidoscopy 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 ee PERFORMED? 
3 - ves FR] No D] 
= 20a. EXTERNAL AW AS o 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part) or Pert Il of itam 18.) 
| PRIMARY FY or CO! 
ON hietahi a die edeldag erforation of sigm colon during sigm Scop} 
< 20¢. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
y 
a Hour Maiti Whila Not While factory, sree, office bldg., ste.) | 4 
2 2:0G.m, June Lig 64 Jat work FE] ot work Kil Hospital [Takoma Park,Montgomer 


21. 1 certify that | took charge of the a described above, held an Aulopsy vay Inspeciion ral Inquiry kx} and in my opinion 


death resulled from: WA causes ident uicide a} Homicide oO Undetermined manner oO 
ACTUAL 
SIGNATURE v7 


CHIEF MEDICAL EXAMINER Oo 


map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee. Ae ICAL 46, Bato R 1964 
EXAMINER'S Grandy. 
NAME (Type) cay : K, Reap 25 ies Bertani ato. Sr esd 
. BURIAL, CREMATION, 22b. DATE *aaeer fe uu ‘OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, ifiae unty| {State} 


adie ang (Specify) 


7 rule 


has BESS Sas 
=e 


parent sae iles es freee 


»-- 


no pare 
wh 


Uaier ee [ebay a metas 
, oo, - dl « a) ws 
paginas poset ie bp Os Pe SENS ae 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07394 CERTIFICATE OF DEATH 11263 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesad lived, If institution: befo 
a. COUNTY a. STATE b. COUNTY J 
Montgomery MARYLAND Georgia ba 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearast town) 
write RURAL and give nearest town) 
Bethesda (rural) 42 days Albany 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrase] d. STREET ADDRESS = * Bi Pee 
NA FARM 
___U, S. Naval Hospital || 2105 Cutts Dr. ves (] No [3g 
TAME OF “First ~ Middia— = ast hag DATE Month Dey Yoor > 
DECEASED 4 
(Type or print) Robin Marie Finn DEATH = June 17 19 64 


3. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED fk] | 8 DATE OF BIRTH TUTE 


wioweo[] _oivorceo[]| May 1, 1964 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, ene (County & Stete, or foreign country) 


IF UNDER 1 YEAR 


paral 


TF UNDER 24 HRS. 
ays | Hours 


a ae 
remove €i 


fa > be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Caucasian 
108. USUAL OCCUPATION (Gi 
dona during most of working 


ician and 


12. ClitZEN OF WHAT COUNTRY! 


_U,S.A. 


Georgia 


14. MOTHER'S MAIDEN NAME 


Patricia Petry 


13. FATHER’S NAME 


David H. Finn 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unkown) | {Ifyas give werordatasofservica) 


re eae 2105 cutt$ pr. y 
No Pe ah Finn _ Albany, Georgia 
18. CAUSE OF DEATH [Entar only one cause via lina fet (a), ib), iL: INTERVAL BETWEEN 


Be 5] 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 5 = 


Pas DUE TO 


Conditions, # eny, which w) ae ow ~ (ant ons | +4 y 
geve risa to immadiate cause eS = : =£ ws = = Jd 
DUE TO 


(a), stating the und 
cause lest. te) 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) NAS AUTOPS 

= 

S pe F e. a YES i] J xo 
= | 200. ACCIDENT WAS UNDERLYING [] | 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH se ers Pet Ten ag 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a 

& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20%. (City or town) (County) (State) 

a Hour a.m, Whila Not While fectory, street, office bldg., atc.) 

2 . 19 at work [] at work [[] 


2. 1 certify that Of (this . , that @) (we) las 
saw the deceased alive on....M@ 0 —....$. uf BPs cuhe Santas fa "M, from the causes and on the date slaled above, 


222. ease 22b. OATE 


SIGNED 
22c. PHYSICIAN'S 
NAME. (Typa) 


ATTENDING 


mo. | PHYS. = [J DIRECTOR Oo PHYS. K] June 17, 1964 


22d. ADDRESS 


Chas. 


23a. BURIAL, CREMATION, | 23b. DATE THER! 
REMOVAL (Spacify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Civ, town Pee (Sie) 
St. John's Church Cemete Wesminister, Maryland 
254 E APRESS, Street 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hofle,~ Westminister, Md. anlUN 2 2 pClonwles dg. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


VR AIS (4) 
20M 5-63 


Saffell Fun 


s 
“o 
ra 
£ 
3 
3 
= 
x 
N 


@ papers. Pages 1 


igned by the attending physician and completely filled in by 


8 
5 
3 
2 
- 
3 
1 
§ 
a 
e 
= 
E 
o 
4 
3 
3 
i 
a4 


5 
é 
> 
c 
5 

ts 

z 
5 

= 
2 
° 
£ 
3 
° 
cy 
4 
5 
1S 
& 
5 
cd 
: 
5 
2 
2 
rs 

Ay 
2 
a 

£ 

o 
iy 

oe 

. 

a 
2 

a 

2 

2 

5 

° 
= 
£ 

= 

3 

3 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


! 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07335 CERTIFICATE OF DEATH 1 193 64 
ba) = e: — yi 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased tived, If institution: Rasidence before edmission) 
a, COUNTY a. STATE b, COUNTY af 
Montgomery MARYLAND Pennsylvania 
b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
write RURAL end giva nearest town) 
Bethesda __(RURAL) _____Mount Pleasent 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
._S. Naval Hospital Bethesda, Md. . 
AME OF First Middle “Day 
DECEASED 
a ; 
YS SES ae io Ruth _ FISHER _ e 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les} birthday) Ries] Days | Hous | Min. 
e Caucasian! WeowK] _ pivorceo [} 4-27-00 vt, | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _ Pennsylvania U. S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 2 
James Bowman Ananda Swain 


ER IN U.S, ARMED FORCES? 
{Ifyasgivawarordatasofsarvica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


25ks Wilbur Street 


(Yas, no, er unkown) 
inkown 370 32 Tell _|Mrs. petty Elliott,  oakiland,california_— 
(b}, and (c).} INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ener only ona cause per lina for ( 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY 
THOFATIMMEDIATE CAUSE (o) ___-—“CaXCinoma of the breast with metastasis calc = 
> DUE TO 
Conditions, if eny, which (b). a2 = Po oom — 
gave risa to immadiata causa : 
(a), stating tha undarlying Wife) 
cause lost. = (e} a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
= 
g S ; ea 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20%. (Clty or town) (County) (Stata) 
= Lida ait Whila __ Not While factory, street, office bldg., etc.) | 
g 19 at work [] at work [_] | 


21. | certify that (I) (this hospital) attended the deceased from. 


©, that (1) (we) last 
Jun 


saw the deceased alive on.S.I&.. meal LM, from the causes and on the date stated above. 
220. SIGMATURE 7 = 32. DATE 
} ne Sey Soe ee 
2c. PHYSICIAN'S a va 22d. ADDRESS At +) 
el RC, COCHRAN. Css S. Naval Hospital Bethesda, Maryland. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
ke aliskin, townshi 


Burigi_-|6/18/64, Pennsville Ind. Cemetery county. Pa. 
24 FUNEI DIRECTOR'S ADDRES, 25a. REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ees 22h Wi in Ave., NW Ne 

ares wif oak Nasctite frees WH VeoIUIN 22 1984 Corday Doge. 


VR AIS (4) 


2 


death. Page 4 may be retained by the hos, 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 


an 07396 CERTIFICATE OF DEATH 

oz J = 

$3 1. PLACE OF DEATH rr pa RESIDENCE (Where daceased livad, If institution: Residence before edmission) 
ee , ) a, COUNTY STA b, COUNTY 

ies iontgomery n } __omarviann | ‘Tid'tana : 

a b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nasrest town) 
Baas write alan give neerast town} 8 Da ig 4 

£75 ys oryaon 

3 ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot eddress) | d. STREET ADDRESS a . RG 
Sas The Clinical Center, Bethesda lh, Md. 428 Ridley Street ves [] No fx} 
$ka "NAME OF First . iva “it a. DATE Month ——SSs«Oey Veer 
Bag z ‘ OF 

Bae {Type or print) David Eldon Foreman DEATH June 9, 1964. 

o 3s » SEX 6. COLOR OR RACE] 7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS, 
wos last birthdey) |"ionths| Days | Hours Min. 
& Sa Male White | wwowe[]  oworceof]| May 2, 1963 yn. | | 

sy 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3S done during most of working life, even if catirad) N 

3 Child vee Indiana. U.S.A 

2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ia 
= Eldon W. Foreman Margie Keller 

s ie WAS DestAy re IN ene omer 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 'es, no, or unkown) | {ilyasgive werordelesof service edise cal Reco: 

2 tio Wi The c1invealledages R°GehAacda 1k, Maryland 

ry 


ial-transit permit. Then please reg 
|, cremation, or removal, and in 


€ 18. GAUSE OF DEATH [Enter only one cause par line lor (e), (b), end (c).] INTERVAL BETWEEN 
Brit ONSET AND DEATH 
ey PART |. DEATH WAS CAUSED BY: 
Ed IMMEDIATE CAUSE (2). _Bradycardia_ = nl yes 1 Hour 
= 
a F oupto Cyanotic Congenital Heart 
a / 
= Conditions, if any, whhch Disease (Tetralogy of Fallot) _ 13 Months. 
a gave risa to immadiate couse 
= (a), stating the undarlying DUE TO 
- cause last. (c) 3 
is Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni RMINAL DISEASE CONDITION GIVEN IN PART f{a)| 19. WAS ; Pies 3 
+s aq. “_—iees PERFORMED: 
= 
S ah. iat a x “oe yes [} No [) 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 — = 
- 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) {State) 
a Hour a.m, Whila Not Whila factory, streat, office bldg., atc.) | 
zg ent 19 at work [_] et work [_] ! 


2. 1 certify that (i (this hospital) es the ar from. se ae 19977, that @) (we) last 
saw the deceased alive on , and that death occurred ail.O.: BB pm the causes and on the date stated above. 


soy hy sass i STENOMS MED, STAFF EE SIGNED 
VA A hhtecrn (hhtecne Lf. hou Ass TE] pirector [J pars. 9 June 1964 


22e. PRYSICIAN'S 224. AbbRess The Clinical ate, Nationa, 
2 : 

veel William A. Gay, Jr. Institutes of Health, Bethesda 14, M 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL. (Specify) Ceday Hill 

aCel 


burial twE 10,1964 Corydon Indiana 


24 FUNERAL DIRECTOR'S SIGNATURE _ abprespuitiand, sid TRA B'S SIGNATURE 
Robt. E, Wilhelm Puneral Hone 4308 Suitland Rq Jone SUN YS 1964 we * vege 


Le 
ouitland, te 


iled with the State Dept. of Health prior to burial 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the br 


B 


OM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 11266 


»¥ 
2 iJ 4 ag é be 
beet ts 1 Hees OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
$) lpetee pes clt leh e. STATE b. COUNTY 
& £53 |——__MONTGOMERY MARYLAND || MARYLAND __ MONTGOMERY om 
pes b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporale limits, write RURAL end give neerest town) 
Ss write RURAL and give nearest town) 
£ 33h 2) DAYS BETHESDA 
E: 3 es 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
fas ON A FA 
>. o 
zs BN Le oSe NAVAL HOSPITAL _ a 6502 FRIARS COURT ves [] No [& 
3 2 gs  Deeeas Paken First Middle Last esa Month Dey Yeer 
= int) 
C252 (Type or print) W ‘ i SEarH ity 
23 83 5. SEX 6. COLOR OR RACE|7, MARRIED [SX] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
. (8 Oe oy ll] Magis) By Hours | Min. 
2 s98 Male wivoweo [] _ivorceo [] 9-1-1907 56. |, a ae 
2 -8 3.3 [ioe usual ECs (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working fife, even if relired) 
5 \ 
Sera, = Weis NAVY tS U.S.A, Z 
‘ 22 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£sy 
> Das 
eae FLORENCE LEAHEY = 
2 284 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
= 85§ (Yes, no, oF unkown) | (Hyesgivewerordatesof service) 
5 
eee S. _LEE_N,_FRANKLIN 6502 FRIARS CT, BETH MD, 
£eH=2f | YES aed = 08132 f = 
382 5 % 18. CAUSE OF DEATH [Enier only one couse per line for (3), (b). end (c).] _ 2 Migkavac twee” 
gio 5 
Sau PART I. DEATH WAS CAUSED BY 
ge fac IMMEDIATE CAUSE (a) _ Liver failure_ E =P: _ i 4 a 
oes 
sO%58 DUE TO 
fee as < 
25 §= § Conditions; F aay, whieh w____—sIntra-hepatic obstruction 
Sista gave riso to immediete couse a 
a 3 -D6 (a), stating the underlying DUE TO 
oe -_ = 7 a 
a Sona cause last, (e Carcinoma head of pancreas 
a2 S32 |Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS. Aurorsy 
ioe = 
a 5 heed | ee n ves [gy No [] 
5 © | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CURRED. ay item 18, 
ze 2s = OP CONTRIBUTING [} CAUSE OF DEATH JURY OCCURRED. (Enter nature of Injury in Pert | or Part ll of item 1B.) 
geeerk & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 2 ad PEM <a 
ae a fea § | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Siete} 
az 50 Fa aes While Not While factory, streat, office bldg., etc.) | 
= 3s a 3 2 19 at work at work 1 
HEODe : - 
ERDee 21. I certify that ¥) (this hospital) attended the deceased fro adune...2: 
na aes saw the deceased alive on.....June...28 19f4..., and that death occurred at ; from the causes and on the dale stated above. 
° eas © 22s. Si re) BiG 7 22b, ue 
eS Pus “ ATTENDI MED. STAFF IGN 
ay 2 Oe fb mo. | PHYS. [1] oirecror [] Pa¥s. &] dune 29, 1961 
Beeas | |zz. PRYSICIAN, ome ADDRESS 
= NAME (Type 
3.583 / M,_(, JORGENSEN thesda, Md. 
= Se — 
ug a ~ 8 hora CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ovos MOVAL (Spec 
bs ty Buria 7/1/64 Arlington National Arlington, Virginia = 
24 FUNERAL DIRECTOR'S SIGNATURE 7557 tee ae . 253. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
sconsin Avenus 
ene gat R.A.Pumphrey Lieve alt 


oF FOR 


HEALT 


24 hours after death. If any _ 


: This certificate should be executed wil 


he funeral 


fice along with form PM3. Page 5 may be 


TO DEPUTY Does: 


Item 18. Give Pages 1, 2, and 3 to t 


the word “pending” in penc' 


please execute the certificate, writin 


rs 0 


be forwarded to the Chief Medical Examiner 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTDR: Page 3 should be us: 


VR A15ME 
3500 4-64 


‘aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
07393. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Arye 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. ae aa 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
MARYLAND: 
ITY a Tt A oupéside co) aS limits, c. LENGTH OF STAY IN 1b rate limits, write RUR: 
‘ 


idence before admission) 


nd give neare: 


3 fa ye: town) 2/ 
Su 
oy 2 if not In LA. AO. ( Onys | f—- REET ADDRESS e. payee 3 
- > 
ge S5S— Cive,| vst a 
2 - NAME OF First EeL by 4 DA Month Day ‘Year 
ey (Type or bint) PS m. FR £0 E ERIKS Y¢ NE Al_ 19 6% 
= Z ye: SEX F ae ~ MARRIED MM NEVER St 8. RI 2 Bi a AGE (in years rowmmn oe iri voles 
= ” (a G4 tay) pes Days | Hours fee gl Min, 

g wipowep [} ceeds is. 

iF 108: USUAL Be WHS (Give kind of work done ee ha oe bles OR 6 aa E fash ~ OF 16 atry) 12, ae OF WHAT 

Fd durjpa most of working life, even If retir: O« 

= et 1. Ettthcy Cer af. 

s *, | 14. see MAIDEN <h 

= 

= HARLES TREDERICKS MEL A /EWAK T 

= 

o 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. TNFORMART Address 

(Yes, no, or unkown) aati war or dates of service) s G hk 
Pfeos& TAL SEORDS, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: of = 
IMMEDIATE CAUSE (a). 


Conditions, If ay, which fe mARTERIO SCL CROTIZ VASCYCER bp 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
~ 


ed as a burial-transit permit. File pages 1 and 2 


burial, cremation, or removal, 


19. HES AUTOPSY 
REFORMED? 


r) YES No [7] 
rs 208: RNAL CAUSE WAS ry In Part | or Part 1 of item 18.) > 
PRIMARY [J or CONTRIBUTING (] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
mn. 0 i) 


at work at Work 


19 


MEDICAL CERTIFICATION 


held an Autopsy yw Inspection be Inquiry and in my opinion 
g (], Homicide [7], Untetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ATMA La, “ve be RY .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
23a. BURIAL, Les 


i: L XT / 
4 2/1 Lunt teia ert, WY 
23b. sts 4 me 
OVAL «(Spppliy) 


2 1AM OF bea OR CR MATORY f, town or ae; ts 
Beer” |'6-25-6 
24. FUNERAL DREPTDR Qh jus) 25a. REC’D BY REGISTR. a TISTRAR’S i a 


AR | 25b. 
Tpawero . aul 6 lore JUIN 2.4 1044 


EXAMINER'S 
NAME (Type) 


¢ 


of Health or its designated agent, prior to 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ETHER 


07339 gee CERTI IFICATE . OF DEATH ., 


® 


» ml 
iy = J ——~ —— — 
a 3 1. PLACE OF DEATH 2 ate ry ce here deceesed lived, If instipjion: Residence before edmission) 
pees ee ay Montg, e. STATE ». county MON. 
3 “ 3 __MARYLAND | a a! 
2 2 & b, CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neerest town) 
me 5 write RURAL end give nearest town) 
a eas he irs Gaithersburg. Rural 
<= ‘a d. NAME Head: SPRUE ion (if not in hospital, give streel eddress) d. STREET ADDRESS ‘|e. IS RESIDENCE 
2 x ON A FARM? 
2 Rt 2. Box 15° ves] No I 
ee is wa hr Middle 4. DATE Month De Yoo 
ta DECEASED oF 
“ (Type or prin!) Herman Frey” Searn June 23rd ‘0 
5. SEX |. COLOR OR RACE STARRED Ta ay DATE cy BIRTH ~ 19. AGE (tn yeers |IF UNDER 1 YEAR| IF UNDER 24 
Male hae re BALES) NEVER MARRIED [_]_ t 1862 bareaneen Hos a one 
Wh: WIDOWED fc x DIVORCED [_} 2 vs. 
T0e. USUAL OCCUPATION (Give kind of work | 10b, KIN@MOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if ratired) 
wletiget Coal Winer| "" __Srtteertand us A 
, ed Frey | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ ‘Addr 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
a => Gilbert G, Frey. Gaith ersburg. Mi. 4 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), [b), ond (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wCarorarg Ce CY LLLP la, Pre Ure. WD Ww tek 


f al DUE TO 


coaion tery, min) w Ay teerosclerertic Meart Dis5crse |Téars _ 


geve rise to immediete couse 
DUE TO 


feting the _underlyin 
ot ving 5 Geueral CY BPetevco sclerosis Cars 


ed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely mied in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO & H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) TRON 
iZ 
¥ 
pf re ea eae She Pe es eg SS oe es ate > 
= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} “(Stete} 
5 eur Nae While __Not While fectory, street, office bldg., ete.) | 
2 2 19 |et work [_] et work f 
‘a 
e 21. | certify that (I) (this hospital) attended the deceased from....4.¢ fC... + . as ee Ge GNF. 
3 saw deceased alive ol eas oe and that death weed .M, from ike causes and on the date stated above. 


ee ie 2 ATTENDING = a SIGRID 
otf AEA. PHYS, Z_dittcror O ans. Oo it 274 oa 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


So 2 PHYSICIAN'S 22d. ADDRESS 
Ro NAME (Type} Jack Schumacher Gaithersburg. Ma. 
oT | 
‘ — = " pe ae ss 2 — 
ua = = = 
Oc 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cir, town or CAG (Stete) 
a 3 REMOVAL (Specify) 27, 
ov 6-27-64 Staunton a1—_—__~_§ 
ee AIS (4) 24 FOND chttions SIGNATURE ADDRESS Memor i 25e, REC'D BY staunton. Em cists SIGNATURE 


a 
= 
ae 
cy 
é 


Ernest C. Gartner. Gaithersburg. MA. loa JUIN 25 1964- a Cases NS <a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11269 
HEALTH DEPT, . uae hl) 2. eae RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= = MARYLAND AR LA a 
5S é. ( Autside cele Imits, ¢, LENGTH OF STAY IN 1b || ¢.-CITY OR T if LA corporate Iimits, write RURAL OY 7 OM ER, 19 
gee ge A Mos, \\SILVER SFRIMO 


thin 24 hours after death. If any delay 


Wi 


in pencil i 


NER: This certificate should be executed 


TO DEPUTY g EXAM! 


and 3 to t 


in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. Page 5 may be 


f 


ificate, writing the word “pendin 


please execute the certi 


director. 


VR AISME SY 
3500 4-64 Y = 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


Ff f\ 
= f ALDR INSTITUTION (If eft in hospital, give street address) || /d. STREET ADDR’ 8. Pan 2 
/ 
x WoAd | FOr Keeder (AGan Lath 
4 Month 


mr Es Middle (ast DATE Yeer 


Cpe rin a AROW Reeves naa Sean FU E 1¢ 136 


9. AGE Uhees  PEUNDER A Lea IFUNDER 1 Y| IF UNDER 24 HRS. 


Se 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. Aea\ OF oe 
QO O a ages | ao” ey | Min. 
=| wipowep |] DIVORCED [_] 
10a. USUAL gst W) Give k ano 10b. noe OF BUSINESS OR Cf ee ibe oi ee) ny “4 "g a 


and 2 with the State Department 


event within 72 hours afte 


during most pf Ove even If retired) DUSTRY sia ey 
. {T) — VLAND | PA'S,.4,_ 
ge 13. FATHER’S ey a 14. MAR NAME 
= ~ 
ez R_ Fy fell Trs | E4516 Cin tae 
ES as bel Sale madre 16, SOCIALSECURITY NO, | 17. INFORMANT Mattes AAAS 
— , Wee, 
2 == MKS, ELSIE ©. FRITTS ~CMe THER) 
s& 18. CAUSE OF DEATH TEnter only one cause,per line for (2), (&), and (c). INTERVAL BETWEEN 
oa T 1. DEATH 
= me fe ales ASPHYX1ATCON DUE 
Se j 
gs ZA, 6 DUE TO 
: Condens, any witch ) gy FO ASPIRATION OF CastRic Co TEMTS_ 
Ss cause (e), stating the DUE TO 


underlying cause last. (c) 
PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEQ? 


yes} NO 


S 


MEDICAL CERTIFICATION 


20a, EX’ JAL CAUSE WAS 
PRIMARY @@ or CONTRIBUTING (] 
CAUSE TH. 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


CHILD ASPIRATED STOABCK CONTENT. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (Cquny) Ay a. 
While ot White O| facto; peetoniowy iced ete.) 


at work at work 


Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial, 


Inspection }yé 4 id in my opinion 
& death resulted from: Suicide [], Homlcide [[], Undetermined manner [_] 
8 CHIEF MEDICAL EXAMINER 
= eA RE ip, ASSISTANT MEDICAL EXAMINER aa 22. DATE SIGNED 
: MINER 
FS 2 EXAMINER'S UW ener aps LE 9OY 
i] Pa NAME (Type) ddress A |, or county) 
e 23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMEYERY OR CREMATORY LOCATION ions ue or ry aa 
= REMOYAL (Specify) 
= 


tncodn: incoln cemetery Prince ¢ 
24, INERAL DIREGIO! [a Gi 25a. REC’D BY REGISTRAI ie EGISTRAR’S ATURE 
Haden E Poop ecg, Inca SSeS fie aN 16.196 Syleceiin a 


> T9 


R 


+} 
‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) YY 
20M 5-63 Widande EF 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE 


oseamb 


$2 IFICATE OF DEATH 11270 
ez z | ) d. é 

8 ; PURGE OF D! 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmusion) 

to @, STATE bb. COUNTY 
Ny Lw7 OM ERY WET fete, HAR RYLAND Cl hin has WE 
N CITY OR TOWN {if oxf61de corporate limits, “ Ou OF STAY IN Ib y TOWN (if ja corporate limits, writa RURAL end giye nearest to 

si 2s 4 vie RURAL end give paeres! tows vy} - 

£58 op PERI. « Xo VA Le Wil7G,, Ma 

3 Sy eg Sa.¢ INSTITUBON (it n spf jdywss) d. STREET ADDRE: 

Bay | 2 

Sui AE: ge fel De oak G0 wher. (lei v2. 

a aa 3e WA [ME OF — A Middla Ss ra DATE Month “Day 

a a DECEASED 

§ cz (Type or print) DEATH G A 

use = (ated 

wes 5. SEX — "|, COLOR OR AA ARRIED $2] NEVER MARRAD B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 

s FF < ia @ o YY) cy rY/ last birthday) |"Months| Days | 

ine emate wipowe [77° pivorcep [1] oa yrs. 

3 a > 10a, USYAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. CE (County & Stata, or %rdign country) 


dong/dyfing most of working lif, gven if retired) 
a 


Ui WW) 


13, FATHER’S NAME 


Henry Crpoke. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, NM ywn) | (It yes giva werordatesofservice) 


1B. CAUSE OF DEATH [Entar only one c: ae (a). ind (c 
PART |. DEATH WAS CAUSED BY: Unk 
IMMEDIATE CAUSE (a), 


12 1ZEN ons ‘AT Lt 


Own Home___— 


n, dD, Ce 


rey 
14, MOTHER’S MAIDEN NAME 


7. arom iT Ta 


16, SOCIAL SECURITY NO. 


ee Seibel Bie | 


Lied, wy “ig - 


he 
Conditions, if ay f which iy bs Ug ibs wae iY st 
‘ DUE Te 7, AST y. 
} 7 V4 - XY, / bt} joy 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ‘AS AUTOPSY 
o et aes PERFORM! 

= 

S| %s 3 : | uae 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (le EITHER, NOTIFY MEDICAL EXAMINER) 

= u > = 
S , Day, Yaar | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 

s While __ Not Whila factory, str office bldg., etc. | ! 

8 ork [] at work [] 


Be | i hal, 
a cerstty that 


22a. SIGNATUR 


OG SE ree: i 


<, 
and ir déath occurred aj le M, 
STAFF 


2 ie: 
“mp, | PHYS. DIRECTOR (7 Pays. 
23a, BURIAL, CREMATION, 


; /O 
Ning MD. let Uy fib oi Zs 
REMOVAL eke.” ae. 
ka a iasien ditt Bangin enme iY D ee oT RE 


22c. PHYSICIAN’. on, 


NAME (Typal 'TPro VA ig 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


23b. DATE FHEREOF 23s, NAME OF CEMETERY OR CREMATORY 


; 


va 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07402 CERTIFICATE OF DEATH 11271 


—_- 


i, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
es “fie: y e. STATE b. COUNTY, " 
Cont Colt th, MARYLAND || Mant ome ty 
. CHTY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, witte RURAL end give ni 24 town) 
ytita RURAL end give nesres! ee | 
p Syne 2. =P | (Kock ull. Md 


d. nce ae Sogn ORL INSTITUT! {if not in hospital, give street eddress) i" d. STREET rs . IS RESIDENCE 


Lely. hoss Hes Spe SS ‘Mon ROE SA ‘- oy ves] MOBS 


‘Test Month Yeer 


DECEASED Ss 
{Type er print) Ga. ed 7" “ ‘ Jugs Md ‘ee DEATH Gurnsée p. 7 964 


6. COLOR OR RACE 7. MARRIED or NEVER MARRIED Rigo [-] a 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5-17 -9 


pers. Pages 1 and 
2 hours after dea 


last birthday) |"Months| Deys | Hour in. 
(ine Fé WIDOWED fi] DivorcenD [_] ieee. | 


Ye ve) 
Wa, USUAL OCCUPATION (Give kind of work 1Db. ae OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Stock Cler Smith Corona, Ine. //, Y, ELIS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emil K. Fuhs Theresa Steinback 
¥5. WAS DECEASED EVER IN U.S. ARMED ee 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 


(Yas, Woe (Ifyes givewarordates ofservic ye 05- 1018 Mrs ’ Marie Cyr, _Daughter-« same 2d 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and @).] = “y INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; yr 3 Cay Illes 
; ' / 
IMMEDIATE CAUSE (o)_f F ME ACICENTCAAL tins 
DUE TO 


Conditions, if eny, which {b)_ Or . 
gave rise to immediete ceuse 

(e}, steting the undartying ( DUETO 
cause lest. aves (c) 


nny 


“coon ot, dis. Teale 


the burial-transit permit. Then please remove 


ie has been signed by the attending physician and completely filled in by the-4 


burial, cremation, or removal, and in any event, 


19. WAS AUTOPSY 


z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel | 

= PERFORMED? 

2 ie ae 

hi OVE Wrrer _ [ves [No EE 
z 206. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert I! of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, fe i 208, (City of town) (County) - (Store) 

a Hour a.m. While Not While fectory, street, office bldg. i 

cs ” et work [_] at work [“] ! 


21. | certify that (I) (this pa: ae the de 19.6.5 that (I) (we) last 


ceased fro: A 
@ 
saw the deceased ajive on.. 4 and that death occurred af” ./2.M, from the causes and on the date ciel a 


ATTENDING, 


DAI 
STAFF = Zt, SIGNED 
M.D, | PHYS. 


DIRECTOR QO PHYS. Gl 


23b, DATE THEREOF » NAME OF CEMETERY OR CREMATORY 23d, LOCATION ul town or ani Sei) 


Agnes’: Cemeter 


w York 
25¢e. JSON eyga” | aD : 


DATE 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


urial-Tran 6 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 


20M S$-63 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 07403 


1. PLACE OF DEATH 


HEALTH DEPT. 


a. COUNTY 


PAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11372 


2. USUAL RESIDENCE (Where decaosed livad, If institutlon: Residence before adinission) 


= \4 sat a. STATE b, COUNTY 
ges. + on owl ontgomery MARYLAND _ _Maryland ae Montgomery _ 
rs & ITY OR TOWN (if outside corporete | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
3 s 5 8 write RURAL and give naarasi town) \ 5 minutes xX 
22S h ~ __ Olney we 8) Brookeville 
D5 8 . NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) I { & STREET ADDRESS 1S RESIDEN 
3200 % I ON A FARM? 
ges/|_ Montgomery General Hospital I a 
BoE SS '3. NAME OF Firs Middia test | 4. DATE 
Bog BAL OF 
= nt) 
st3 (Type or pri Elinw (MN) _ Garland pear. —~. 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE [in y R 
last birthday) pena) Days 
| Male white wipoweo[] _ivorceo x] 2/2/05 59 


done during most of working life, evan if retirad) 


P13. FATHER’S: egdman 
‘AS DECEASED EVER ny 


in 24 hours after death. If an 


in |tem 18. Give Pages 1, 2, and 3 to th 
le pages 1 


pendii 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foraign country) 


sda nn SECURITY NO. 


Purmowaay EMGBOLUS 
Acute Congestive Kener Faicure 
emi » ARTeROScleRoTic Heart Disease _ 


= no, or unkown) | (Ifyasgivewarordatas of servic: 
2 a aa —_— . 
A 18. RUSE OF DEATH [Friar only one couse por lina for fo), Ib), end (ec) 
4 PART |. DEATH WAS CAUSED BY; 
os IMMEDIATE CAUSE (#)__ 
s A / 
3 g Hh2QY) , DUE TO 
Bs Conditions, if any, which (b) 
pee ste s 
ra.) gave rise to immediate causa 
2 {a}, stating the underlying DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


| __ Ten nessee a 
| 14. MOTHER'S MAIDEN NAME > 


Mary Young 


| 7. INFORMANT 
| 


Hospital Record a 
INTERVAL SETWEEN 
ONSET AND DEATH 


z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. AUTOPSY 
Q <<. PERFORMED? 
is 

ener . os + vs No bl 
= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [J 

GO| CAUSE OF DEATH. 

~ =e ———e . = —_— Sens. 
§ | 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote) 
5 ide thn: | While Not Whila factory, street, office bldg., etc.) | 

3 eam 19 lor work [_] at work t 


21. 1 certify that | took charge of the remains describe; 


death resulted fron / Natural causes 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


ACTUAL 
SIGNATURE/ | = t 


é 


EXAMINER'S B 


NAME (Tye) Belden R, Reap, Sre Me 


REMOVAL (Spacify) 


| Burial 6-6-6, 
23, FUNERAL DIRECTOR 


Francis H. Barber 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “ 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY @..:: EXAMINER: This cer 


ADDRESS 


ove, held an Autops 


220. BURIAL, CREMATION, 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 
Seals Cemetery 
Laytonsville, Md. 


Inspection 


Homicide Lely Undetermined mariner Oo 
CHIEF MEDICAL EXAMINER [_] 


Suicide [], 


ASSISTANT MEDICAL EXAMINER 


DEPUTY MgDICAL a 
8 or county) 


“T 22d. LOCATION (City, town, of country) (Stete} 
Etchison, Mont. Md. 


/ 24a, REC'D BY “9 14 24b. REGISTBAR’S SIGNATHRE 


JUN 9 1964 / 


DATE SIGNED 


6=hbh, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier 


1 MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07404 CERTIFICATE OF DEATH 11273 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: R ¢ before admission) 
Shae Se OUnTT a, STATE b. COUNTY, 
£5 Montgomery MARYLAND Maryland lontgomery 
> 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give noerest town) 
c"8 write RURAL and give neares! town) z 
Sis Olney days |X Rockville 
Js d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streel eddress) ) 4. STREET ADDRESS @. IS RESIDENCE 
ea FA ON A FARM? 
eee i Sone General Hospital f ae Pine Tree Road __| ves] nox] 
sag 3. NAME OF “Fi ~~ Middle = a. DATE Month Day Year 
ag. DECEASED 
8 Te? Sepa GEORGE THOMAS GILLELAND | Dear 6/lh/ 6h 19 64 
os 5. SEX & COLOR OR RACE|7, maprieD [¥] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| iF UNDER 24 
§ A a oO last bithdey) rer oe ‘Deys | Hours | Min. 
§ Male White wibowen ["] orvorceo [7] 10/18/90 73 om. 
3 10. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. ate, OF WHAT COUNTRY? 

done during most of working life, even if relired) 

accountant Accounting North Carolina U.S.A. - 
13. FATHER’S NAME Marion A. Gilleland 14. MOTHER'S MAIDEN NAME 
ODLOXS SCT REA ManthexXeonex Martha E. Yoht 

15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

{Yes, no, or unkown) | (ifyes give war ordates of service) 

—_yes_ ww_1 None _| Mddical Records Olney, Maryland __ - 

8. CAUSE OF DEATH [Enter only one cause por line for (a), (bl, ona ; “INTERVAL BETWEEN 


‘ONSET AND DEATH 


ead 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO wy 
Conditions, if any, which {b) = 
geve rise to immediate cause a 
(a), stating tha underlying ¢° OUE TO 


cause last, (0) 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ree DISEASE CONDITION GIVEN IN a ial) 19. WAS 5 AUTOPSY 
"RERFORMEDI 
= CUsanie piptie lew kp wahke a 
|S oprrneate NO Ken 
© | 20a, ACCIDENT WAS UNDERLYING Jb. DESCRIBE HOW INJURY OCCURRED. Part | of Part Il of item 1 
© | On CONTRIBUTING [) CAUSE OF DEATH 0 Si URY 1 ED. (Enter nature Ta Injury in Part ! of Part Il of ite ee 
& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
2 = Ls. 
& | 20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) )j 
z pin, 19 at work [] at work [_] 


21. I certify that (I) (this hq 


saw the decea 
22a. SIGNATUR 


nt ban: BE See Lb See :, that (1) (we) last 
from the causes nd tL the date stated above, 


DATE 
SIGNED 


ed alive on......\ 


ah) pattended ™( eased from........ ree 
a ee .. and that death occurred 2 


ATTENDI MED, STAFF | 
Mp. | PHYS. oirector [[] PHYS. 
224. ADDRESS P me 


23b. DATE THEREOF ME OF CEMETERY OR CREMATORY a LOCATION {City, town or county} ( ) 


6/17/64 Rockville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 4. pa 0 


= 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


\ 
vR AIS (4) Robert A. Pumphrey, Bethesda, Maryland oasJUN 17 1964 


20M 5-63 


MAKTLAND STATE DEPAKIMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07405 CERTIFICATE OF DEATH 11274. 


1. PLACE OF DEATH = a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


z- 


funeral 
Duld 


. COUNTY M a. STATE b. COUNT 
ow J MARYLAND Ma. les dk h ome: 
b. CITY OR TOWN (if oullide nae limits, | c. LENGTH OF STAY IN Ib “CITY OR TOWN Ai oyinide corporate limits, write RURAL eng give i 
re) ats eae give ne “ tow p 
Cave Aci (fe 8 yrs. (Kucal — ovlevi Ife, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “| d, STREET ADDRESS = ~~ |e. §S RESIDENCE 
ON A FARM? 
4b 46214 Mun cste Me i Ce Ab bi Mancas te Mill Rg ves §g] No [] 
'3. NAME OF First ~ Middle ~ | 4. DATE DATE Month ~~ Dey a4 


biatt Sune | 19 GY 


IF UNDER 1 YEAR 


DECEASED 
Rye raa Dallas Morgan G RAdy’ 
)6. COLOR OR RACE] FEA RNED Delnever MARRIED [_] B. DATE OF BIRT! pen plakeent 


wivowe [] _vivorceo [7] 3 / 3/1 / OS yes. 


aie KIND OF BY pees ‘OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


eal fatate Dis bark ef Culvombian 


14. MOTHER’S MAIDEN NAI 


7. Lae ieee iS M ov aa Muncaster MLL Ra 
y- Rocke INTERVAL He, Lit 


om 


9. AGE (In yoors IF UNDER 24 HRS. 


Hours Min. 


Brena Days 


12. CITIZEN OF WHAT COUNTRY? 


ey ie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "I unkown) | (Ifyesgivewarordetes ofservice) 
te) 


None. 


16.JSOCIAL SECURITY NO. 


S78 201 $67 


Then please remove carbop papers. Pages 1 and 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician and completely filled in by the. 


§ = 18. CAUSE OF DEATH [Enter only one cause per line for (e) . 
3 ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: 
oo IMMEDIATE CAUSE (0) [ cacae. os - fate ares ee PT ees 
£22 
ea z : DUE TO (@ 
o . 
z2c8 Conditions, if eny, whhch w RON ON eat 1 ist nea es | & ‘ 
‘e geve rise to immediate couse = ~ ean oe a ¥ [a 
iS (e), stoting the underlying ( OUETO 
_ couse lest, te} 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
z <7 << ae 
A Seal ba Fils! 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INIURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ° 20f. (Clty or town) (County) Siete) 
s bai Nteuns While __ No! While factory, street, office bldg., etc.) | 
= pom, jot work et work 


21. 1 certify that (I) (Nhe attended the deceased from na ig gadis xf. 27, that (I) (we) last 
saw the ddceased alive Mere: LE. 19..les tr and that death occurred at’ J. im sn causes and on the date stated above. 
22a. SIGNAJURE < 22b. DATE 


cael 
MD. ms. Be DIRECTOR oO PHYS. Oo b-!| hoa 


22c. PHYSICIAN’S 22d. ADDRESS 


ae ae Beat a Yates ol an : MM bas. he A - 


ar ATEN CREMATION, | 23b. DATE THEREOF 
L (Specify) 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


wil 


23c, NAME OF CEMETERY OR CREMATORY 


St. _fMary ! 
Bu 3t Geo é par tg ‘acmpyee 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
are JUN 2.2 a 


\ 


a carbon papers. Pages 1 and 2 sh 
ant, within 72 hours after death. 


ician and completely filled in by the funeral 


by the attending 
permit. Then plea 


|, cremation, or removal, and il 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours afrsr 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tay 
: ov 


N7406 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Ii inslitution: Residence bofore edmission) 
@. COUNTY 8. STAT! b. beset : 
Montgomery MARYLAND Louisiana - Baton Rouge 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN if outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give nearest,town) 
Bethesda (rural) 71 days Baton Rouge 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) od, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| SUS. Naval Hospital _ a 554 Hyland Park Drive ves [] No 
3. NAME OF as eT = Middle ~ Last 4. DATE Month bey Vortman 
DECEASED OF 
(Type or ein John Mortimer Hall peaTa = June 301k 
5. SEX ~-[6. COLOR OR RACE) 7, married x] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE (In years {fF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) |"Monihs| Days | Hours | Min. — 
Male ucasian | woown[] oor []| February 11, 1911 | 53 om. | 4 | 7b | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S. Navy Military Nankato, Minnesota U.S.A. 
13. FATHER’S NAME “Ain 14, MOTHER'S MAIDEN NAME r - 
Gilbert Hall Elizabeth Whalen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
{Yes, no, or unkown) | (Ifyes give weror detesof service) 


17, INFORMANT 


554 H¥itand Park Drive 


Yes | 1933-1953 434 52 1161 |Mrs. Louise E. Hall baton Rouge, Louisiana 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b]. end (c).) - Ls": PT INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NIA Ia 
IMMEDIATE CAUSE () CARCINOMA OF THE ESOPHAGUS WITH MEDIASTINAL SPREBO| z* 
x DUE TO 
if eny, which (b)_ — a = 
geve rise to immediete z 
(e), steting the underi DUE TO 
couse lest, a7" tc) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS Aurorsy 
co) a ‘ 
= * 
S ee eee at Yes no 
& |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, 20, (City ortown) ——~—~=«(County) ~ {Stete) 
s apart While Not While fectory, street, office bidg., etc.) | 
= p.m. 0 ‘ot work i 


r, that %) (we) last 
, from the causes and on the date stated above. 


22b, DATE 
o ATTENDING MED. STAFF SIGNED 
5 SES a a ae w/a! [} June 30, 1964 
22d. ADDRESS + > 


H, E. CHRISTENSEN ___| U.S, Naval Hospital, Bethesda, Md. 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stete) 


saw the deceased alive on. 
220. SIGNATURE 


’ 
22c. PHYSICIAN'S 
NAME (Type) 


Z3e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial ‘7/3/64 Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wis@8Sin Avenue ; 
R.A. Pumphrey, eed bay 6 Charbog 


VR AIS (4) 


s that the death certificate be executed within 24 hours after 


The law requ 
attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPAKRIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 11376 


= |—_07407 

a 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceesad lived, if Inslitullon: Residence before sdmission) 
a TY 4575 ao as t-te LS J d 

#3 Ovni. Be LM EA STAND Dis fre 
=2s b. CITY OR TOWSA {if outside’ corpbrete limits, . Pe OFSTAYINIb ||. titv'6 OWN (f outsigh corporate im nb fae etusraseataet give neerest town) 
Za5 jf RURALAand giym naaragf town) 
273 J ake 2 Tax ie tv a sh; 
3 Sa E OF HOSPITAL OR INSTIFUTION {if not in hospital, give street edfiress) . STREET ADDRESS 7 ‘e. 1S RESIDENCE 
Eas ON A FARM? 
a8 ashi nal nQan:Pevinne i oy 55 aS - 7 a, M. We ves [] NOR] 
2 as Mar) 2 =x * 4, DATE me ~~ Yeer 
3 Bn ” OF 
‘aah 
ea DEATH 97 é 


7a ea _IF UNDER 24 HRS. | 24H 


DECEASED 
'ype or print) J . 
rer /é He i" 
5. SEX 6. COLOR OR RACE|7_ Penge MARRIED [_] DATE OF BIRTH os bo ee fue ye 
Mont ays jours in. 


d= 24- 957 |; 


lagt birthdey) 
WIDOWED Divorced [_] Lt re yes. 
‘V. BIRTHPLACE (County & State, or forgign country) 12. CITIZEN OF WHAT ii 


. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY 
aur most of working life, avan if retirad) 
: 
dae oe City Fire Dept, Virgineg USA. 
13. FATHER’S NAMI 14, MOTHER'S MAIDE! 
Li: it te Br eer else. 
fase 


15. WAS DECEASED EVER HK At Rydand. and. Hi add NO. oF. ath Ss WN W. a 
"i . i” ° Dat sete BETWEEN 


. 


Then please remove 


(Yes, no, or unkown) | (Ifyesg eS me 
WW _|§78=34=-2176 
. GRUSE OF DEATH [Enter only ona cause s. for (a), {b), and Ha 
ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Lereyerscbl c oon a toe | = oy ee 
ix arr Undeter~ 


Conditions, if any, which tb) Motile ye lous. —- , mined — 


gave rise to immediata cause 


gned by the attending physician and co: 


-transit permit, 
|, cremation, or removal, and in any ev: 


2c. PHYSICIAN'S a : 22d. ADDRESS 
16 w 


EO” Manin Schneider, eB, __|___6.722 i Mat cs 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Arti n National Peeks Arlington Virginia 
84 36P1 


EMOVAL (Specify) 


o 
ie 
i] 
case (e), stating tha underlying ( DUE TO 
Series couse lest, (e) 4 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2S8ne = 7 ee a 
Seo, O18 ves [] No 
= v = == : : J 
£525 = |208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of ilem 18.) 
on & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£ivs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
fae] a —= 
ry s = 3 < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town} (County) (Stete) 
id Bs a ictir tet While Not Whila factory, street, office bldg... ate.) | 
£ ae 4 = 9 et work [] et work [_] 
ty o 
BORs RG Sa that (I) (this hospi jended the deceased from....©@/.@./.¢.: bl 16 S 19.6%, that (I) (we) las! 
RUSe saw the deceased ali Me GY. sesveeep aNd that death occurred Sg from the causes and on the date stated above. 
eSsa . SIGHAT) 22b. DATE 
At 6 eae ATTENDING MED, FF ee 
Tae A. > MD. EX pirecton (] puys. [] CNY 
o q aL 7 = 
aes 
a il a Ea 
p33 
Bhs 
Vous 
=) 


23a, BURIAL, CREMATION, love DATE THEREOF 
Rl 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ia Al Y 
Gigy ee 6) 17 1964 {(Clornbag Quicee. 


pring, Maryland | 


20M $-63 


% 


“Q 
—_ 
‘ 


id 2 should 


72 hours 


ficate be occu 24 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any event, 


to burial, 


be retained by the hospital or attending physician, 


the State Dept, of Health prior 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO nosritai@l ATTENDING PHYSICIAN: The law requires that the death certi 
death. Page 4 
be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy 
CERTIFICATE OF DEATH 11277 
1. PERCE OF DEATH a 74 1) 2, USUAL RESIDENCE (Where decoesad lived, If Insiitulion, Residence before edmission) 
. @. STAT b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
ENV eRTaaN matics a sy ~ | & LENGTH OF STAY IN Ib |! c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write and giva nearast town! 2 
Bethesda DOA We Kensington : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS Te. IS RESIDENCE 
Suburban Hospital || 10108 Wildwood Road Ye CLO a 
'3. NAME OF First Middle lest | 4. DATE Month ‘Dey Yea 


| Reem Peter Hamas isn Sim June 22, iy 64 


3. SEX 6. COLOR OR RACE|7, maRRIED [RE NevER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yours |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
° Mar. 24, 1885 lest birthday) | Months $y ‘Hours | Min. 
Male White WIDOWED [_] pivorcen [_] ° ’ 79 yn. 3 | 


We, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 3 | a Naturalized 
Laborer att] Silver Kelogs Armenia i. ko 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Godse) Vartan Hamasian | (Unknown) 

% WAS vie eae vite, ay cares 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Wire Address a 7 

no, oF unkown) | (Ifyes givewer ordates ofservice. ci 

0 tess 044-10-0442 Rose Hamasian Same asi Item # 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


“INTERVAL BETWEEN 


ap Bhissa om 
rt ae oe 


DUE TO O : 

Conditions, if any, which {b) & | — 
gave rise to Immediate couse 

{a), stating the underlying ( CUETO 

cause {o) 


z PART Il, OTHER SIGNIFICANT CONDITIONS COI ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOR 

< ves [] no [~~ 
© | 20s. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) ee me 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

% | EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
Fe ete am, While __ Not While fectory, street, office bldg., etc.) | 

= Ks 19 et work [] et work [] | 4 


ead CaF that (1) (wet last 


causes and on Ihe dale stated above. 


2b, DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. A oirector [} Puys. [J ‘A $x 


‘, _, |22d. ADPRESS a 
GEERS Jl. 5707 WiscOV Sie AUS _ 
le: NAME OF CEMETERY OR CREMATORY 1 Zad. LOCATION (City, town or county) ———_‘{Stale) 


Parklawn Cemetery Rockville, Maryland 


2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


orrleg Nesdge. a 


2. | certify that (I) ( 
saw the deceased alive o1 


eid Pane anduinalitdearhcceutrSe ann, from | 


230, BURIAL, CREMATION, ab. DATE THEREOF 
REMOYAL (Specify) 


Buria 6/24/54 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A, Pumphrey, Bethesda, Maryland |oJUN 24 1964 


\ 


: 


fy seginw netrad (argon isa 
‘~ # <thend DT Se eptew 
_— Ohety bar seat 


ange aD eee > ara : 
; nia! mat aheb ios 


n ie ike ge in S ‘te; % a3 ey" a 


. +3 ree beer” rah 


nos pecs ate a“ ms oy age shag Las 
aah fe 3 
6 i, ORR CET Fhe oe igs ae amas of 
nth A od poe dE Dl Or ee ea ; REL o i 
= = A ra 2 7 

whee ey ; 


ine . 


etna ne 


4 2 : * 
da we Le a 16S TV T B ae a 1) Ree 5 $5: es il’ 


vm 
re defi e bacdaiied prreh: H08, DVRS - 


ree ee J 
ak 94" 3: a napadia | 0a 
‘4 Sig oy Mah = al 


MARYLAND STATE DEPARTMENT OF HEALTH 


* 
Ss 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e g CERTIFICATE OF DEATH i! 278 
J ~ & 
FS S ™) Ht Bers tee DEATH 7 te os +t "| 2, USUAL RESIDENCE (Where deceesed lived, lf institution: Residence before edeisstony! 
a 2 x ¢, STATE < = b. col 2 
$s Montgomery —————_sMarvianp California “San Francisco” 
2s b. CITY OR TOWN (if outside corporete timits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
aes write RURAL end give neerest town) ° 
yaks Bethesda DOA San Francisco 
3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddr d. STREET ADDRESS alter 1S RESIDENCE 
. | _ Suburban Hospital 64 Seward Street ves [] No 
eS Ratt ME oF First Middle Last eed Month Day —‘Yeor Z 
(Type or print) MARION G. HANSON DEATH June 2, 19 64 
| 5. SEX ~ [6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE [In years | IF UNDER 1 YEAI UNDER 24 HRS. 
last_birthday) in. 
Male White waoowine} Lebvetcess] | AUR 55 J'B9S Girne” [Monikey Ben [ous] Min 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HosritaL@y : 
death. Page 4 be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


VR AIS (4) 


ISM 7-62 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Retired Real Estate | California Ue. S. 
13. FATHER’S NAME r 2! "o 14. MOTHER'S MAIDEN NAME 3 as 
Leland 0, Hanson | Elizabeth Gardiner 
fee WAS BED rae IN U.S. AED Ponca ‘16. SOCIAL SECURITYNO.| 17. INFORMANT Wite Address = 
3, NO, of unkown) lyesgive werordetes of service! 
No —__(| Unknown Helen K, Hanson Same as Item #2, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), = 


te) ~ INTERVAL BETWEEN 
° ° uf ONSET DEATH 
PART |. DEATH WAS CAUSED BY Caradink Lz on 
IMMEDIATE CAUSE (e)_ "pence i. a Sfere =e a O 25 
' 
/ DUE TO F - = 3 
Conditions, if eny, which tb) Cor Z . Peeere =. 4 Ko, 
geve rise to Immediete sey! 3 a . pa 


{a}, sieting the underlying ( OVETO VE: 7 4S z Sy re 
(otacatene day Ce -t ae /. > Cale a ad =" = = = 
PART Il. OTHER SIGNIFICANT CONDITION: BUTING TO DEA’ UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 


z 

2 = PERFORMED? 
ns f a fers = ' , wind : ves [] No Ga 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ee, g Pa i . — 
§ | 20. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

a Hour e.m. While Not While | fectory, street, office bldg., ete.) | 

3 jet work [_] et work 


.f that (1) (we) last 
from the causes and on the date stated above. 


tended jhe decgased fror A ar ea 
22 L. 964, and that death occurred ot0120 

OE ae ATTENDING MED STAFF W/ eS SNED 
awe aul AE ON OR A mo, | PHYS. mw pinecToR [} PHYS. [-] hs 6% 


22e. PHYSICIAN'S = - gp | 22d. ADDRESS 
NAME typ) MC AVOLL 4 CER 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Mas FE. CEMETERY, of a heT, — 123d. LOCATION (City, town or county) = {Stete) 
REMOVAL (Specify) |. A c ows f 4 : ° 
urlal-transit 6-4-64 |Rio Vista Cemetery Rio Vista, California 


| [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 258. REG BY REGIST: Sb. esha agniiong 
ROBERT A, PUMPHREY Bethesda, Maryland SUN” SS Y 0 


saw the deceased alive on... 
220. SIGNATURI 9 


\ 


[ 2 24 hours after 


in by the funeral 


jn 72 hours after death. 


hysician and completely 


ing p 


The law requires that the death certificate be executed 
di 


y be retained by the hospital or attending physician. 


fe has been signed by the atten 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Dept. of Health prior to burial, cremation, or removal, and in any eve) 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certi 


be filed with the State 


director, page 3 shoul: 


TO HOSPITA: 
death. Page 4 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10 CERTIFICATE OF DEATH 11379 _ 
i rupee OFDEATH : . 2. USUAL RESIDENCE (Where ecausal lived, Hf Institution: Residence before edmi: 


Ton thiniatee. Secein @. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
write RURAL end give nearest town) 


Wheaton Washington, D.C, x 
Whey spon OR Pee not in egies give sireet eddress) || d. STREET ADDRESS. yas RESIDENCE 
IN 
airs | 1801 16th St. NW. ves -] NOL] 
/3. NAME OF NAME oF ¥ First Middle Lost [4 ‘DATE _- Month “Dey Yeorr 
ee F bRoOeR) mm June 2 wld 
ic 72 Ves OR TH A ED AARRIED F eR 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Months 


5x ’ DATE OF Q. 
iT. 7. MARRIED Bo NEVER MARRIED ol! iss) eaNoay} Devs 


evrlalo. whee wivowen [-~_oivorcen [7] July 30,1878 85 


“Hours | Min, 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


2. st life, if retired) 
Rotiys “Covetniient Printing OfficpNew York U.S.A. 
13. FATHER’S NAME "| 44, MOTHER'S MAIDEN NAME ¥ 
Unknown | Unknown f z 
15. WAS DECEA‘ Se 16. SOCIAL SI pe ~. dressy ps 
Se eee ee er ee ae eat"15th St. NW, 


Richard A, Mahar 
Washingt Ogre rr Sitveen 


18, CAUSE OF DEATH [Enier only one ceu jine for (8), (b), end (e).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: /) 
IMMEDIATE CAUSE (2) _ oO LL 6E. el 


DUE TO 
Conditions, it eny, which (b) y. =| — 
geve rise lo immadieta cause 

DUE TO 


(a), stating the underlying 


couse last. pee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION € GIVEN IN PART He) | 1 


7. WAS AUTOPSY 


Zz 

o if Pa, | PERFORMED? 

& 

3| SEVECE ARTHIIT/S KKEU/PTUP [ys Dy so 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 38, ) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | ) 20, PLACE OF INJURY (Home, (Stete} 

6 Hour a.m. While Not While _ | factory, street, office bldg, 

= 9 et work ‘et work | 


this hospital) attended the deceased from. 


ane 3 mJ bled G19. Yoana that death occurred att po" from the causes and on the date stated above. 
es: J 22. DATE 


MD, Ppa eo Oo aie Oo 3 INE (9ep 


2590 Mronent ti b) healen Dik. 


23b. DATE THEREOF iy NAME OF F CEMETERY OR AST: 23d, LOCATION (City, town or county) (State) 


6/8/6h, 4 ington. Nati Se, REC'D BY nang Fi, RE: es ti GNAT 
ee JUN 8 1964 eage 


2. 1 certify thai (I) 


ce N'S, 
NAME (Type) 


Welter By Soozhdé 


23a. BURIAL, CREMATION, 
REMOVAL [Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE ESS. . 
The S.H. Hines Company Kips erga le 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any _ 


and 3 to the funeral 


encil in Item 18. Give Pages 1, 2, 


please execute the certificate, writing the word “pending” in p 


VR AISME 
3500 4-64 


. Page 5 may be 


rs Office along with form PM3 


ge 4 should be forwarded to the Chief Medical Examine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


07411 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1260 
te bags ort DEA . “ira " , 1] 2. bs RESIDENCE (Where deceased lived, If Institutlopa Residence before admission) 
. Mont dyn ty MARYLAND apn Many la Pe Maca a! Cheer 


12. CITIZEN OF WHAT 


“US, A 


J 
ee AN b. CITY OR TOWN (if outside congbrate limits, 5 ENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsidé cor; mits, write RURAL and give neargst town) 
5a V j ite aoa and give neare, Re R 4 pl CG } ? un KR RA- ce 
ou 0 Wn - A = "8 } 7 

y . x 
st =< . OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS {-ig Reine 
ge | Wash Mg tow) Saws rium Ybep.Zog- DorueseA P/Gc%¢ | ws wee 
as 3. NAME DF First Middle Last 4. DATE Month Day Year 
2 DECEASED q OF + 
ae (Type or print) He WGK d Sho ch hte. /I | wal lo L o 196 
= 5. SEX 6. COLOR OR)RACE | 7, MARRIED EVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24HRS. 
get ve, ~ 5 G day) Months | Days | Hours | Min. 
a= M wipoweD [7] pivorceD {-] Ss; |~ 7 5 | 
Be 10a. USUAL bet id kind of work done 


10b. KIND OF BUS 
DUSTRY 
e ‘ 


e pk: TE UNSYU/VaNMiA 
13. FATH NAME 14. THER'S MAIDEN NAME 
eke QKt+2<!! | Rate Shoch, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL 5 . ress 
CIAL SECURITYNO, | 17 eth Har fer in Sere ae 


(Yes, Wake (ao ee 
18. CAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cenk ime 6" Ria i Ble 8] 
IMMEDIATE CAUSE (a). 


AR a, DUE TO 3 a7) WA f a 
Conditions, If any, which (by. 
gave rise to Immediate 
cause (a), stating the DUE TO * 
underlying cause last. (c). Meer 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA} BUTNOT RELATED Ti TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


last ae 
yrs. 
a esbot Working Iie, “ey sereds INESS OR 11. Bi PLAGE (State or fu. ountry) 
=F 4 KS PUTCO [ 


-transit permit. File pages 1 a 


of Health or its designated agent, prior to burial, cremation, or removal, and in 4 


Z 

= 

5 

a 

o 

e 

e S 19. WAS AUTOPSY 
) 2 PERFORMED, 
4 f yes[] No 
aS | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

a & PRIMARY [) or CONTRIBUTING (} 

z J | CAUSE OF DEATH. 

i=} 

+ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rey a Hour a.m. while Not While factory, street, office bidg., etc.) 

3; = p.m. at work] at work (_] 

o 

a 


21. | certify that 


‘ook charge of the remains described above, held an Autopsy [_], Inspection 


Inquiry , and In my opinion 


5 Ss death resulted Suicide [_], Homicide [_], Undetermined manner [_] 

53 Yi) CHIEF MEDICAL EXAMINER [_] 
a ee hor LH LS ee 4n.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
ued caus Ber nen KC. eens. et 2 J, (96%. 
53 o NAME (Type) El CM O/y ‘Gdress (Street, city, town, or county) ve 
BS. 238, BURIAL, CREMATION, 7 DATE THEREOF 23c, NAME OF CEMET&AY OR CREMATORY 23d. LOCATION (Cli/town or county) yet 
i ate | ~/S~6F FT hiweol/ny Cem | Co/mor Manor 


24, FUNERAL DIRECTOR ADDI 


ES. 
Ue een? Poe PT ee 


| 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


core SUN 15 1964 fCCorlig Yorctpe 


Ae. 


al =e 


the funera! 


Sari 


quires that the death certificate be executed within 24 hours ater 


g physician. 


ate has been signed by the attending physician 
s the burial-transit permit. Then please remove/carbon pepers. Page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use a: 


VR AIS (4) 
20M 5-63 


MARTLANY SIATE VEPARIMENT VP MEALITS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VI it ote REIGATE OF DEATH a /64 ep 12 
au eared DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i TE 
Montgomery MARYLAND * STATE South Carolina” ab 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~ €. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) T days Charleston 77K 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~d. STREET ADDRESS ad @. IS RESIDENCE 


ON A FARM? 
U.S. Naval Hospital NNMC Bethesda Ma 1347 Remgount Road yes (] No KX 
3, NAME OF Fit “Middle ‘est =~ | 4. DATE ‘Month Day > Yer oa 
DECEASED or 
(Type or print) John James HEALY DEATH June 2 1904 
COS Ea |6. COLOR OR RACE!7. ARRIED [CINeveR MARRIED [x] “BORE OF BIRTH c 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithday) |oaths| jays |~Houn] Min. 
Male Cauc wioowep[] __vivorceof]| AY DEC 1963 “4 ae 4 | ; 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


None 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Infant South Carolina 


| 14, MOTHER'S MAIDEN NAME 


Annie Mae Ward 


Robert D. Healy 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivewarordatesof service) 


16. SOCIAL SECURITY NO.} 17. INFORMANT Address 


pore ‘D. Healy _ 1347 Remgount Road 


__None —Charleston,—Sonth farahina 


18. CAUSE OF DEATH [Enter only one couse monk for on oe and « u 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; be 
IMMEDIATE CAUSE (a] eae hod a eee 


DUE TO 


Conditions, if any, which (cae canons Fake’ i a Oa Ounrehr ee, : Sande 


gave rise to immadiate cause ‘ 
{@), stating the underlying ~ DUETO 
cause last. {e). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. WAS fara 
oS Nati 
E 
é YES no (] 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Sy 20f. (Clty or town) (County) (Stele) 
2 Hour a.m. While __Not While factory, street, office bldg., etc.) 
= inte, 9 ‘at work [_] at work i 
21. E certify that (ff (this hospital) attended the ypcosied fro _ that"™@} (we) last 
saw the deceased alive on. _gune 2 weI9-0..., and that death occurred at... ......M, from the causes and on the date stated above. 
Se 
ae ae if Ks ATTENDING MED. STAFF 2a BIGNED 
N> Ye ">d aiY m.d. | PHYS. [J pirector [] pus. a Gs BG 
Ze. PHYSICIAN'S 4 i oe 22d, ADDRESS 3 
NAME (lye) “Toule P. Seott U.S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY td LOCATION (City, town or county) (Stete) 


Burial” 6/8/64 Arlington National Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE SAPPRBisconsin Ave. ,| 2S REC SUN a yea Wie ag 
DATE ti 


R.A. Pumphrey Funeral Home Bethesda, Maryland 


, 


77, 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


$2 CERTIFICATE OF DEATH 1 
oz 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore admission) 
uy arr e. STATE in, eal 
aie _ Montgomery MARYLAND District of cdféiiia 
>s S| b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
as — write RURAL and give 
re Bethesd 8 days Washington , 
= 2 ” d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS Te TS elt 
Sas A FARMi 
S42 __U,S.Naval Hospital || _——s—«sL905 Nicholas Ave. ,SW Yes [-] NO fe] 
oia . NAME OF First Middle - aillipas ~ | 4. DATE Month “bay Veer ae 
a oy DECEASED oF 
8 cue William Terrance Hebert DEATH June 17 19 Ob 
vl 5. SEX | 6. COLOR OR RACE| 7, MARRIED IR) NEVER MARRIED [-] | 8» DATE OF BIRTH 77 LP, OP o\%- aoe nese IF UNDERT YEAR| IF UNDER 24 HRS. 
* Months| Di Hi Min, 
Male aucasian | woows[] _ oivorcen [7] Shows | ‘ional oe” | ie 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Retired 


10b. KIND OF BUSINESS OR INDUSTRY 


YS WAvy 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Minneapolis B. h Minnesota U.S.A, 
14, MOTHER’S MAIDEN NAME 


Margaret Brady 


U.S._N 
13, “FATHER’S NAME 


Joseph George Hebert 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (yes give weror detes of servica) 


Veg U.S.Navy Ret. CQleKviws Mrs. Cordelia Russell, sgt? eee Ave., 


3 Ds “ lempstead 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] Hu Pp ad sleds Ney 


and in any event 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED B: 
IMMEDIATE CAUSE (o) Myocardial Infarction Id) Seal s 
< DUE TO 
Conditions, if any, which (b) : Arteriolosclerosis _ 


The law requires that the death certificate be executed within 24 hours after 


ge" 
(0), steting the underlying DUETO 


to immadiete causa | 
cause ted. e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 1 WAS AUTOPSY 
3 eee PERFO! 

< YES no [] 
= CO TACCUENT AS ee a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert It of item 18.) 

& ]((F THER, NOTIFY MEDICAL EXAMINER) 

2 Se —— 2 
§ | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 

8 Ts ee While __ Not While fectory, street, office bldg., etc.) | 

2 aie 19 et work [~] ot work [_] 1 


21. 1 certify that HM) (this hospital) attended the deceased from..... is 2 Gun Ape Gs ayaa er Meee , 1950", that B (we) last 
saw the deceased alive OM veo TRE... LT ood DAM... and that death occurred at... wauM, from the causes and on the date stated above. 
ee ATTENDING MED. STAFF 72 OGNED 

nhof: jane. mo, |PHYS. LJ inector [[] PHYS. [1 June 14, 1964 ee 
22c. PHYSICIAN’S 22d. ADDRESS 


W. H. Spaur 


NAME (Type) 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


aes, CREM, BON: 
in June 22,1964 | Arlington National 


24 FUNERAL DIRECTOR'S SIGNATURE 517 lth str ee SW, 
Yi dapdld W.W. Chambers, Washington, D.C. 


23d. LOCATION (City, town or county) (State) 


| / Arlington, Virginia 


am WUN 3 a 5 each eer "7 = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fu 


3. Page 5 may be 


in 24 hours after death. If any x 
es 1, 2, and 3 to the funeral 


’ 


fom PM 


Item 18. Give Pa; 
fice along with 


TO DEPUTY . This certificate should be executed wil 


please execute the certificate, writing the word “pending” in pene 


in 72 hours afte; 


event wi 


ind in 


3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
burial, cremation, or removal, 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 


TO FUNERAL DIRECTOR: Pag: 
of Health or its designated agent, prior to 


director. 


VR AISME 
3500 4-64 


Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VIAES MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11283 
IF 


Pi "7 E 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery _ MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside cor Fal limits, ¢. LENGTH OF . 
TAS at ‘s an some ay Fi TH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Silver Spring 1 year x Silver Spring 
go 6. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 
t fe é 
Holy Cross Hospital ‘1715 Dublin Drive ves{] no, 
3. NAME OF 5 
DeneaseD First Mids Last 4. eae Month Day Year 
(ype oF print) Joseph Milton Heffernan| DEATH June 9 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | & OATE OF BIRTH 9. AGE (in a) TFUNDER i YEAR IF UNDER 24 HRS. 
5- als 3 ia rt ae Months | Deys | Hours | Min, 
Male White wipoweD [_} DIVORCED[] | s 2] O- 
10a, USUAL OCCUPATION {Give kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn ene 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY 5 : INTRY? 
None fone Silver Spring, Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick H. Heffernan Katherine Heffernan 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2 1 
No Patrick H. Heffernan 1715 Dublin Dr. S.S.Md 


18. CAUSE OF DEATH [Enter only one causeper line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: Ev AND DEATH 
IMMEDIATE CAUSE (a). 
794 DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART Ta) 


19. tal ‘AUTOPSY 
RFORMED? 


ves F] SON 


20b. DESCRIBE HOW-INJURY OCCURRED, nter ngyure CZ Injury In Part I or Pert II of Je 18.) 
2 , oe 7 
3 mew 1 ft é Life 


200, EX) IAL CAUSE WAS 
PRIMARY a Perr eOTING o 
CAUSE OF 


20¢. 


Ae fs 


While. — Not while 
x 7 jat workL_| at work (X) 


21. | certify that I took charge of the remains described above, held an Autopsy {_], Inspection DX], iry4 an In my opinion 


Suicide [_], Homicide [-], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATUR Ke _p, ASSISTANT MEDICAL EXAMINER a 22. DATE SIGNED 


O64 e 
wee RK Ve 414 
fame (Type) RELOEN fi s ¢ town, OF a G ¢ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF latin. DME OF GEMETERY OR CREMATORY OCATION (CityAown or = tate) 
cou coo ne 
Riese” | i> ot |Online A au: 


24. /FUNERAL DIRECT ADD eg cet REC! REGISTRAR'S SIGNATURE 
2 3521-1 AK px Bhs U bei, OSHUIN 124964) $0 lie bie 


MEDICAL CERTIFICATION 


ACTUAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(onera] 
a). 


5 07415 CERTIFICATE OF DEATH ] 12 rf 4 
R= = — ss 
% i, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If Inslitution, Residence before edmission) 
t Sat Fs a pr iit . vee b. COUNTY 7 : Vv 
3 £55 MARYLAND _ Ae pote pte 
erat we city Lore: T0¥ 46 ae sorpore acne ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nefres! town) Sa 
z as write RURAC end give nearest t ita 0. 
~ 238 Stas pore 
338 a 
23 a | @ NAME OF HOSPI Sahay Sf INSTITUTION {if no! in hospilel, give siréét address) 4. STREET ADDRESS 334 So th ¢ Is RESIDENCE 
Bes g/ 7 
3 zak ig VER an wor Aces ni VE he ICFe r yes |] NO [xt 
2 3 Sa 3, NAME OF a First = ii a lest z —— zs, 2 
3 oat DECEASED v4 (e a OF 
Fa lecaee eee aI 4 Hi 4 ATH, YA Lees Bias Dune 19 64 
os = = = 
2 vas 3. SEX ap: pes CE] 7, MARRIED Lys te 8. DATE OF BIRTH 9. AGE (In yeors |If UNDER 1 YEAR) IF UNDER 24 HRS. 
cae aS y Le oO 4 , bsg 6 5m Months] Deys | Hours | Min. 
2) ores. T ema le) 2 | wivowe (Eel oivorceo [] | ZA¢% 17. 
S 833 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND QF BUSINESS OR INDUSTRY | 11. hie {County & nd or tofeign a fain 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most ot working life, even if retired) | Ohyyg, e i A 
$ ie ee ED ag Vi eo + Lege Ze. Gry oa e Be, Bs Fs = 
= d 13. FATHER’S NAME : 14 MOTHER'S MAIDEN NAME 
$s 
a = os} ee’ Jacob W, Cart Ida. Sehrolt 3 ‘ 
2 434 ‘AS DECEASED EVERAN U.S. ARMED FORCES? ee SOCIAL SECURITY NO.| 17. INFORMANT ddress 
oe s= 3 ties no, or unkown) | (Ifyesgivewarordetes ofservice)| ‘ipa Chaney Le 
2 ees B) Sones Sitt Opting, 3 
we PeEL 18. CAUSE OF DEAT! VAL dard. 
88555 2 ONSET AND DEATH 
Suvae: PART I. DEATH WAS CAUSED BY; tr? _ 
Bie ai ee IMMEDIATE CAUSE {0} Cet — Be = es —_ 
fa 53%o 4 = 
32% 6 9-6 4 DUE TO 
45 H ated which 2 _—_ 
foo? to immediete caus: 
Fs yad i the a ; - 
= 5 = = ee x couse lest. ron At ; 
SESz2 0/2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
FS 2 polluting 
2358255 ves [] NO 
Moud = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) 
meses & | OR CONTRIBUTING [} CAUSE OF DEATH 
axeee G |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
a 4 — ~ —— ae 
as = ot % | 20. TIME GFINIURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
ag 3° a While __Not While fectory, street, otfice bldg., etc.) | 
Bee al 3 19 at work [_] at work [_] 
2080 
E g02%s 21. 1 certify that (I) (this hose that (I) (we) last 
ry >a ss saw the deceased alive on 5. AM, from the causes and on the date ee above, 
O8as ATE 
= Ang ATTENDING. STAFF 6/2 Vig ‘SIGNED 
eodSe mo. | PHYS. CIRECTOR Ops. 
5 ge a 22d, ADDR * U, 
Paes ase: [he 
RSIS EP ee a a ha a ER ate Ee RE, I 
mgh 3o Se BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pa 
orous REMOVAL (Specify) 
Bn OF 


4,196 Newport (Perry) 


aha) gh ag sat agg foe yy bie ee 250. REC'D BY ape sey ee if Be 


ECTOR’S safe os 
‘ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07416 CERTIFICATE OF DEATH 11385 


5s o 

= & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residanca befora admission) 
ee a. COUNTY ‘di a, STAT b. COUNTY 

ae On Ee. MARYLAND @r, rv lane lor teomer ery 
ae b."CITY OR TOWN (if outsida comorate limits, ¢. LENGTH OF STAY IN Ib ce. CITY ‘OF whe (If outside corporate limits, wrile RURAL and give naeratt low 

= 3 rita RURAL end give neareg town) iS 

SMe SiWer Serine Té Silver Serine 


3. NAME OF First Middie Lest 
DECEASED 


(Type or print) PERNADE 4 Pe FArricia HLYARD 
9, AGE (In yaers | IF UNDER1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE % DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] test birthdey) Frente) Bee Sou ain 


Female Whi te wivoweo [fF vivorceo [] BeY- 7s ESF ve. 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (County & Stete, or foreign country) 


dong during mast of working life, even if retired) ‘ Y 
ovsew/Fe Tey oe Vireiniz 
14. MOTHER'S MAIDEN NAME 


13. FATHER"S NAME 
=, 
Geo aed bin He 2 fe. SOCIAL SECURITY At | te ty A, he Tey Ad, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yery 1 Zak A, 303Green wich hone Siler gree” 


“ d. NAME OF HOSPITAL OR eee VLON (if not in hospital, giva si d. STREET ADDRESS ‘e. 1S RESIDENCE 
4 4 L ON A FARM? 
Boog 303 6 Green wie 4 Aan A. lll IOS. Greenwie ane ves [] No 

3 


“7d. DATE. Month “Dey 


DEATH BS / S a Sf 


papers. Péges 1 and 2 should 


in 72 hours after de; 


plet 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


(Yos, Vo unkown) | (Ifyes givewer ordatesofservice) 
(4d 


"18, CAUSE OF DEATH [Enter only one cause par line for (6), (b), end (e). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ra Li HEA 7 + L, 5 ONS a Dy ‘i 
IMMEDIATE CAUSE (a]__‘“-&" es, ad eat? AAA fet/ IE ha 4 


( DUE TO 
Conditions, if any, which a 


gava rise to immediate causa 
{a), steting the underlying 


that the death certificate be execut 


AVE GE 


a 


DUE TO 


RECTOR: After this certificate has been signed by the attending physician and com 
hould be detached for use as the burial-transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 

r] 
aad 
22 
25 
2s 
7s 4 couse last. {e) 

I 9 os vile PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
Ss #12 ao a PERFORMED? 
Be 9 te ae 4, es __l 1) xe EF 
a aN = |20e. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part It of item 18.) 
m ° yy = OR CONTRIBUTING [} CAUSE OF DEATH 
ne cov |G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O23 Bee << |"20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, - 20f. (City ortown) (County) ~~ (Stete) 
fio OS 1s eur slater: Whila __Nof While factory, street, office bidg., etc.) | 
A HY Q\2 9 at work [-] af work [| 
HS x . | certify that (I) (this hospi ) atfended the deceased fromenc..’2.0L Sr 19 3 », ILA, that (1) (we) last 
zg SS — deceased alivenony onf....... ~~ AS. ay ee that eit osirath of Ry, from ie causes and on the date stated above, 

vane & a! eS ATTENDING, STAFF ae SeNED 

7 P EA 

<ees KLEEN 4A List Di be Map. | PHYS, [4 dinectoR C1 Pays. 6-5-9 v4 
Som ac & PHYSICIAN’ 22d, ADDRESS : 

Sai tS NAME (T; a < ai Sf. a YJ 
Bene a tA a wostAcK | Yay) Caunliy Blvd, 33, Md, 
$2be2 23a, BURIAL, CREMATION, | 236, by: TE TH i, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Sag 

amo Were city) 
o%os8 eee +, Olivet Comefery | Washineten , DC. 
& 

VR AIS (4) 

15M 9/60 


24 don DIRECTOR'S rp 3 2204 Wise ve r. NW, ay at 5S id64 25b. yore $s Pa 


= RTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07417 


{ 1286 


1, PLACE OF DEATH 
a. COUNTY 


ss 


2. USUAL RESIDENCE (Where deceased is If institutions Resi 


admission) 


5 8 
& 2 
a a, STATE COUNT 
S eae Montgomery. MARYLAND _ Maryland Montgomery __ 
8 = 3 b. cate as ‘on fa beta al ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
Ay write an cx rest town} | 
S gos ini | 34 yrs x Garrett Park 
Ss 3 a a OR INSTITUTION (if not in hospital, ane Sree! address) || jd. STREET ADDRESS a ISERESDENG: 
5 qi ON A FARM 
YS 5 Carroll Hall Nursing Home 10800 Keswick Street aa no fxd 
ee . NAME OF “First Middle Lost 4. DATE Menth Day - 
+a Lia eh — a OF 
(Type or print) ANNIE. olm es Y nee) Aun 19 by 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [Qj | 2. DATE OF BIRTH 9. AGE (hyfyeans [IF Seen “IF UNDER 24 
Ott is, 19 69 ei baeey) Mae Bear Days | Hours] Min. 
Female White wipoweD ["] _bivorcéD ["] GY vs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Clerk -Retired | 


13, FATHER'S NAME 
James M. Holmes 


U. S.Gov't. 


1D. KIND OF BUSINESS OR INDUSTRY 


WW, BIRTHPLACE (County & State, or foreign country) 


Ohio 


| 14, MOTHER'S MAIDEN NAME 


| Frances Turner 


12, 126 | WHAT COUNTRY? 


U.S. A, 


U5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewarordatesofservi 


No = 


16. SOCIAL SECURITY NO.{ 


ee 


Then please remove carbon papers. Pages 1 and 2 sho 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which 
g2va tise to immadiate cause 
{a), stating the underlying 
cause lest, loon 


(b)_ 
DUE TO 
{el = 


|, cremation, or removal, and in any event, within 


rial 


7. INFORMANT Neji ce 
ee a 


“Address 


Same as Item #2, 


INTERVAL BETWEEN 
ONSET AND DEATH 


as | 


Frank L.Weaver 


| 19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completel: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


3 
= 
cd 
c 
g 
J 
5 
2 
2 < =—— = 
Cah z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) s 
“o jo PERFORMED? 
oo ) 5 yes [] No [$f 
82 © |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
2c G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
33 z 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208, (City or town) " (County) “(Stete) 
or a eure: Saihiatice weilsMrile ectory, street, office bldg., etc.) 
ra) Ed a ” at work [ | at work 
ave 72 
O88 21. I certify that (I) (Ihis hospital) attended the deceased from.. esgesch Setar a ya to... Praceags. AA... lA that (I) (we) last 
ose saw the deceased alive on.bfddeatt.../ and that death occurred 14 AM. from the causes and on the dale stated above, 
aes We, SIGNATURE & 2b, DATE 
ied ATTENDING MED. STAFF SIGNED, 
<4 og ; Mp. | PHYS. pirector [} PHYS. [] _ Fumy Le] ¢- 
- ai $< 22e, PHYSICIAN'S r “*, 22d. ADDRESS “a 4 
- T: 
meee | NAME (vee ATHARINE A.’ CHAPMAN 3924 Baltimore St.,Kensington, Md, 
S232 7Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or counly) (State) 
oon REMOVAL (Specify) 
Ss. ° 
otgus Cremation | 6-11-64 | Cedar Hill Crematory | Suitland, Maryland _ 
La "a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY 


VR AIS (47. 
1SM 7-62 NY 


Bethesda, Md. 


PREC: Wiceaaa aces 


; Seth. ene nt . 


nM earns 


a ayeee tere 09 VE - racaRO ce AMER 
ae agai rary kes es 3 yer P -Vikees bit*Aes 
, 1 mht inne ’ — (nd « - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapa ane 


07418 ___ CERTIFICATE OF DEATH 567 


S 


1. PLACE OF DEATH — i ~ |) 2, USUAL RESIDENCE (Where decesed lived ion: Residence belore edmission) 


. COUNT! 
Montgomery : f MARYLAND flaryland Hor pet gomery _ 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib e ory OR TOWN (If outside corporate limits, write RURAL end give noarest town) 
write RURAL and giva neerest town) 


s 
a) 
w 
5 
3 
2 
~~ , 
n Takoma Park = pies _|| Silver Spring xX jes 
f c d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) d, STREET ADDRESS e. is FENDI 
s 
® hington San, & Hospital 218 Hannes Street ves [] No [tt 
3 1 RRGED First Middle - Lest i 4. Bae Month Dey “Yeer = 
3 | 
3 ‘ ype orci) Karen aac ees es SEK, Lymn HH A \+ i DEATH June 2 1%h 
6 5. SEX 6. COLOR OR RACE|7 7. anne []neven MARRIED Sg] | 5: DATE OF BIRTH 9. AGE (In years |iF UNDER } YEAR| iF UNDER 24 HRS. 
3 lest birthday) |" Months) Days | “Hours | Min. 
Female | White |woowm[] ovorcto[]| June 1, 1964 me | 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


I wihilepe* = 10% “Maryland (Takoma Park) | USA et 


j va MOTHER'S MAIDEN NAME 


a: FATHER'S NAME 


John William Holt, Jr. | Florence Anne Banville 


15. WAS DECEASED EVE 
FS oem cra rine ama Lanes | SSCA HORNEND, 7. WIDERANT 218 Wannes Street 
jo ___|__None.__ ; | 9ohn W. Holt, 92. Silver Spri. 
18. CAUSE OF DEATH [Enter only on ir No. for haa »), (b), ‘and (cl c).] 
P. }. A: USE - z - 
a es cee ade RY TAR obs laTos¢s FET HITS 
DUE TO 


Conditlons, if et which Bin Kh Tyee Mm fo wT) 7) BL i x 


gave rise fo immediate couse 


footing etn | Es phere § Ye? bing Llemmsinha ped, 


AireRvAL BETWEEN 
ONSET AND DEATH 


requires that the death certificate 


physician. 


| 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ‘PART Ha) 
PERFORMED? 

/ 5 yes [A~No [] 
"| = [ 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert Il of item 18.) ee 

& | OR CONTRIBUTING (] CAUSE OF DEATH | 

G JF BITHER, NOTIFY MEDICAL EXAMINER) | 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete} 

a Hour a.m, While Not While | fectory, street, oflice bldg., etc.) | 

= 9 [at work ot work | { 


ATIENDING PHYSICIAN: The law 
be retained by the hospital or attending 


2. 1 certify that (I) (ihis hospital) aitended the deceased from... = sunp 19%, that (1) (we) lasi 
saw the eee sed alive: on. Citra nee ee ees. ., and thal death occurred ad p , from the causes and on the date stated above. 
22b. DATE 
e 5 EE ene [REE Bron EM fea 
Tie. PHYSICIAN'S | 22d. ADDRESS 
| Nat ©" Marino Sorville, eee nie Fon RRe RA DAVE 5) lve  Sapniwe. 
y “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counly) ——~~—~—=*(Stefe) tC 


et AL Mi (speci) 7ab. D DATE THEREOF = | 
1964 | Gort Lincoln Cemetery Mt —" 


sf Dae Sie SE Tene al o "1964 | (Corday 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 si 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPITA! 
death, Page 


muds DIRECTOR'S SIG) 


Niche 


VR AIS “WN 
15M 7-62 SE Q 


me io wee oe 


Dod dre! > te amine 4 


a CHLP Ay, “< 
Cty da a5 eo Ph eel 
) ee piv 
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Ree © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Dis z 20<. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 2D{. (City or town) (County) ~~ (Stata) 
Exe rst Hour a.m. While Not While | factory, street, offica bldg., ate.) | 
8 {3 ie = 9 Jat work [_] at work 
am 
Heo 21. | certify that (I) (this hospital) attended the deceased from..........0.%..r§.. wl. S| that (1) (we) last 
a 
e380 fons that een occured AR, eo 1 the causes an on the date stated above. 
= * ib, DATE 
ATTENDING MED. STAFF SIGNED 
y mo. | PHYS. [J bikecror [J prys. [] 
Kom + | 22d, ADDRESS = 7 _- a 
t=! oe | NAME (Typa) 
Ree | : rt ~ a) i = 
925 23a, BURIAL, CREMATION, | 23b. DATE THEREOF yc. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) - (Stara 
Tip EMOVAL Pr erro nie , 
oto . 23/Ly as ite ed 
Ga ae v1 NO) [24 FUNERAL Beenie s ~ a ‘ADDRESS 25a, REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
15M 9/60 UoabD» ot 18 & We ATE JUN 26 964 [oecrtay Yay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1399 
item 9 CERTIFICATE OF DEATH nop 0, GESY! 
2 entre 9 (Where deceased lived. {f institutian: Residgnce before admissian) 
: 
EYLUD* ONY [LOMTCONEL 
h. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN Ib c, CITY ee {If outside corporate limits, write RURAL ond give nearest town) 
A\ 


Coc R VILLE 2S OC KVILLE 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | {f° STREET aM 


OR INSTITUTION 
ael 


1, PLACE OF DEATH 


9. COUNTY M OW TG6ONER x MARYLAND 


er death. Page 4 


rt 


@ 


@.1 ond 2 shauld be filed with 


e. 1S RESIDENCE 


uNG@astoR Yi Ql Saree 


@: 


TO FUNERAL DIRECTOR: After #! 


= Ce hiaithemy Meloy 


5 
8 
= 
6 
3 
Fa 
5 
° 
2 
Pe 
one © . ° 
= : 3. NAME OF ae First dale “¥e Lost 4. DATE Month Day Year 
& 2 {Type or print) OHN LtoOvlo OHNSON | ofan 5 9 6Y 
= ot S. SE: 6. COLOR OR RACE [7. MARRIED [Etever MARRIED [-] | 8, DATE OF BIRTH 9. Magee If UNDER | YEAR] IF UNDER 24 HRS. 
2 Min. 
4 => ALE Eqko wivowep [] Divorceo [] fa, f ol 2 es a 
See 8 a Js. USUAL OCCUPATION (Give kid of work aa 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8es it? most of working lif even if retir. 
i 3iia COFES — MARYLAND DSA. 
ag: eS B sq, 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
o 806 a 
: ee Geoetee Barr GeoleiAnn Souvsow 
= eioey b 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
eas jes, 0, oF unknown) (IF yas, give war or dates of service) - 
2 $5502 | Wire +Daveuree Sane 
2 Ee Q 
$ 23 3 t > 18. CAUSE OF DEATH [Enter only one couse per jimefar (a), (b), and “4 e INTERVAL BETWEEN, 
per ar PART |. DEATH WAS CAUSED BY: xy i on i: carl 
2) ANS “i IMMEDIATE CAUSE (0), o Ron g Cen uSsi/ GuTe 
= £#s0Q t DUE TO 
3 oot. ' 4 ey 
= Be -yr Conditions, if ony, which rs Cdeounky JirH RoSCLELOBS 
$ 3 £ i) Qe gove rise 10 immediote( 1 z 
= 6c 7 
3S ae. cause (0), stoting the under- Ae Ae. Ly 
fers? so Wingert |g LPR TERIOSELELOTIC PRT LNSEPSE ES, 
2295 Aq |S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D/SEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SS5zsQ 2 % * FaiLUee i De ¢ PERFORMED? 
£588" 15 oMPewsATED Cheninc FreiLuke #yfeereusive Meper Disease ves) NOB 
rT Pesfly = 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INIDeY OCCURED. {Enter noture af injury in Port | or Port Il of item 18.) 
ZSbex Uo |e OR CONTRIBUTING [) CAUSE OF DEATH 
qeces 2 Qu |G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 B5ss @) A & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City er town) (County) (Stote} 
Es 5 - es 3 Hour o.m. Re While No? while factary, street, affice bldg., etc.) H 
ape = p.m. jot work [7] ot work [J 1 
9652 
2s si {xT ae that | last saw the deceased 
or<? 
ra 
5 
a 
7. 
o 
2 
= 
> 
° 
3 
” 
° 
DQ 
8 
a 


the registrar prior ta burial, crem 


eo 

oF ‘ 

205 PHYSICIAN’: P L 

Ze NAME tives) oNALD AN EWS (4.D pe ee oe!) PR i et eo ee 
Fy £ 220. BURIAL, eon Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (State) 

ze BuPYAT™” | g/e 

-? / 2/64. Sandy Spring 

- NER 9 SIG! PURE ADDRESS 


f — Rookville, Ma, 1Q 


Fe} Meu 
5 ++ 


piers e ot 


yh 
Dt goeke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1140 


ss 


Gyv = 
Cary |. PLACE OF DEATH — 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidanca bafore edmission) 
= SarcOUNTY e. STATE b. ae” 
2 1. floatgome ty = eee Marydand = 
eas - b. CITY OR TOWN [if Sutside corporale limits, ¢. LENGTH OF STAY IN ib “¢. CITY OR TOWN (If outside corporate limits, write allo ‘ond give nearest’ meu —_ 
Bas writa RURAL and give naarest lown) 
e738 |  _ Silver. __|__# daya x Sidver Spring. 

he 9 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva straat eddress) jd. STREET ADDRESS 

Bu | 

par 
S58 _Noly Cross Hospited 102 Schuyler Koad, Ant, # 208 
_ 5 ad NAME OF First Middla Last DATE Month 5 
3 DECEASED 4 = OF 
5 (Typa or print Lillian Alice Gindlay Johnson DEATH Mls 

Lae a > a R 


| YEAR 
Days | 


‘AGE (In yaars 

last birthday) 

_emale ; WIDOWED [_] pivorcep [_] Jay 
Ta. USUAL OCCUPATION (Giva kind of work . KIND OF BUS[NESS OR INDUSTRY | TI. BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lile, evan if ratired) (Jer 


Adminiatrative Director | Deterana . Weat Charleston, Vermont) U, S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


6. COLOR OR RACE 8B. DATE OF BIRTH 1F UND 


"Months 


IF UNDER 24 HRS. 


7. MARRIED JZ] NEVER MARRIED [_] | 


Hours | Min. 


(Yes, no, of unkown) | (Ifyes givewarordatesolsarvice) 


None _—‘|S77 =O 173A | Mexbert_ _ohnaon _ Silver Spring, 


18. CAUSE OF DEATH [Entar only one cause ‘a line tor {a}, (b), and (e).) 


Then please remove ca 


|, cremation, or removal, and in any event, 


jp Widdiam Thomas Findlay 2 Laura Moore 
. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT 102 Se Agspler Road, At 208 


IN’ Land BETWEEN 
ONSET, AND DEATH 


ranrt.ocamn was causppaye Clo ce bye | Tlivout =: ats dan EPS a7 
Unele ew : 


quires that the death certificate be executed within 24 hours after 


9 physician. : » 
igned by the attending physician and 


insit permit. 


‘fs prc " Cece byo- seleves Ss 


Conditions, if any, which 
gave rise to Immad 
(a), stating tha underlying ( DUETO 
couse lest. te 


PART Il, OTHER vied pee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1] over Ie PEFION! vias RT co 19. WAS AUTOPSY 
(We AIC. ae nike pie Tere pope pe (A oe ce ts ey 
oe (oman i ue? 


i741 sTIAQ 7 

202. ACCIDENT WAS UNDERLYING [j 20b. ean HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING (_] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. TIME OF INJURY Month, Day, Yaar 


Hour em. 
19 


ify that (I) (this hospital) aban the ey 
rh mabe 


alive on.: 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


200, PLACE OF INJURY (Home, 
factory, straet, office bldg, 


m, | 20, (City er town) (County) tote) 
a} 


MEDICAL CERTIFICATION 


Jy: that (1) (we} last 
.. fFOM, from the causes and on the date stated above. 
22b. DATE 


fa: ie Decor [] mvs. Hasse WIE o6 vam 
aL, v3 7eGe 20 Ge 


vi Aa i $2 7 
23c. NAME OF CEMETERY OR CREMATORY {State) 


dand 


Sel FR? eorgia Avenue 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ar Heep Ine, Siler Spring Morgland lo IUN 17 1984 fOortie uggs 


a de 
saw the decease: 


230. BURIAL, CREMATI 
REMOVAL {Spacify) 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


S 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic’ 


@ 


death. Page 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mean 
CERTIFICATE OF DEATH 11404 


<I 


r 
a: a —- 
28 { 1, PLACE OF DEATH te Ra 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
ha y s og e. STATE land b. soon fy 
£S¢e iontgomer = _MARYLEND __Marylan Montgomer: 
ao) b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR en {If outside corporals limits, write RURAL and give neeres! town) 
Bas write RURAL and give neerest town) 
Ghat 3 e 2 days x Spencerville 
“4 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give oe at al ig ace = . eae 
= of 4 A 
mae Montgomery General Hospital = : | ws] sof] 
2 ; NAME OF First i Middle Lest 4 DATE Month Dey - =’ 
ao 1: = F 
Bat | reorri! ROBERT. = ALEXANDER JOHNSON ra une 151964 
Lge 5. SEX 6, COLOR OR RACE|7, MARRIED [5] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
24 Be lost birthday) |"Months| Deys | Hours Min. 
= se Male Negro | wwowep [] pivorceD [_] 2/1 1/04 60 ys 
peg? 0a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
= oo done during most of working tife, even if relired) 
ge Custodian _Mont. Cty Board | Maryland USA 
i ‘4 13. FATHER’S NAME of Education 14. MOTHER'S MAIDEN NAME mat 
vu 
a5 John A. Johnson _ wae |___Jeanette Carter 
§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ZF (Yes, 90, of unkown) | (Ifyes give werordatesof service) | 
2 = > - ee Se) 2, | HOSPITAL RECORDS 2 ae 
@ 18. CAUSE 0. TH [Entar only one cause per line for (#), (b), end {c).] Sindh la haat 
5 PART |. DEATH WAS CAUSED BY . : - bea 
. IMMEDIATE CAUSE fe) TPheembosi s «f basilar artery at |, Se 
§ ; 
2 my. DUE TO % * a (h 
aQ . 
E Conditions, if any, which bb) PAASS ESE Oh vikca of bau n stem. | 4s AS 
6 seve tise to Immediate caure | . “* 


{a}, steting the underlying 
ceuse Iasi. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19, WAS AUTOPSY 


Alter this certificate has been signed by the attending phy: 


Hour a.m, 


x 
ct 
3 z 
(3 2 PERFORMED? 
3 $ ¥ Er vo ee 8 a ves fl No [J 
5 & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. nelure of injury in Part | or Part Il of ilem 1B.) 

 ] OR CONTRIBUTING [] CAUSE OF DEATH 
cs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 — — = —— =< — eo ——, 
z & [oe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (Siete) 
cs a While __ Not White factory, streel, office bldg., ele.) | 

Ee 


e1 work et work 


ge 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. o! 


p.m. 19 | 
21. 1 cerajfy that (I) (this hospital) attended the deceased from ere 0’ ae wr 198AY, that (I) (we) last 
se 700 (64m. 
saw the eased alive on. 6 beet Sd 196, and thal dealh emi ~ ~...M, Trom the causes and on the date stated above. 
Pes r ATTENDING, MED, STAFF 72. BGNED 
eb he Ye ha | ME Bo OB nde -c¢ 
i a | 22d. ADDRESS 7 > hl os 


22. PHYSICIAN'S — 
NAME (Type] 


ney, Maryland _ 


23d. LOCATION (City, town or county) (Stete) 


Richard M. Yates, M. D. 
23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


Ju: 18,1964! Round Oak Church Aleit ea Spencerville, Mi -s 


ADDRESS, 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) \ Py} DIRECT ay ss % 
15m 7-6% \\ 4 ockville, Ma. a 
\\ a — ’ DATE } 
‘) — HUN 1.949 prlenbegAaedges 


230. alge aU 
REMOV. specif 
Burial 


director, pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 11402 


mob 


s & —— = = — — 
2 1? ATH 2, USUAL RESIDENCE (Where deceosed fived, If Insiitution: Residence before edmission) 
5 *. COUNTY 5 @, STATE b, COUNTY 
Behe | Meubeameny __manviann || fre ny Le iad Cre tal 9e enh — 
2 Sug b. CITY OR TOWN {if outside corpophte limits, ¢. LENGTH OF STAY IN 1b c. CITY OR AOWN [if outsida corporate bMtG,-witte RURALEnd give neorest Jown) 
7 ss write RURAL and gi rest fown) : 
Oe rola Fike mane caves Bplay s fea eS dele uted. ie, TE L = 3 
< 33 &. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddres G. STREET ADDRESS tS RESIDENCE 
7 ai : ON A FARM? 

as j of 4 

re Pe shiseg feen Fa. fete crore ia peed MET ALLLE Le te re fe wal SH + ves [] NO Bot 

3. NA Last Month Dey Yoor 
3 Ba Pee 
'ype of print! ‘ | DEATH 2 

g fae eerae le: ST ach, a ES ie ee _datncle. a a CS Re cot oT 
° re 3. SEX 6. COLOR OR RACE/7. anmieD [] NEVER MARRIED [_] |ATE OF BIRTH 9. AGE {in yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 rs] ; bast birthday] iors Dey: jours | Min. 
‘° 82 Ee 12 ; 2 be mpows ie pivorced [ | re. sip ‘2: Lf. ye 
8 g s TOs. USUAL OCCUPATION (Give kind of work | 108. KIND’ OF BUSINESS OR INDUSTRY | i aT ‘Chale fas, or foreign Gountey| | 12. CITIZEN OF WHAT COUNTRY? 
2 he done during most of working life, even if retired) | 
§ Sse | re styess tomar Lrterior Department Berg iA | be SZ. 2 
z ry = i 13. FATHER'S NAME 14, MOTHER'S M. jw NAME 
< og | 
$ Sak | Kobe tl Sain, d e:3 : ‘Se DE | oe a‘. 
a Zand 15. WAS DECEASED EVER IN U D 7” | 16. SOCIAL SECURITY NO.| 17, INFORMANT Acares 
£ 26 (Yes, no, of unkown) | (Ifyesgi oy) 
rae - ’ 7 
a 8 Ket eee es a 4 ois a a as eco a. a 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 INTERVAL BETWEEN 
ae FE 5 PART |. DEATH WAS CAUSED BY: 5 SR a 
Sey ho IMMEDIATE CAUSE (0) c AP es a 
gees 
3 
3 
= 
° 
= 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


rd 
2 
ages DUE TO 
Poe é Conditions, if eny, which (b) 
2858 90ve rise to immediote cause 
sige (0), stefing the underlying f° CUETO 
5 = Rd cause fest. oo te) 
net = ume an 
ae £4 Zz PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e9. VAS AUTOPSY 
S8eo 3 3 
o% is 5 Linbrytien yes [] NO ica 
22 52 i [2De. ACCIDENT WAS UNDERLYING [} | 296. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part Il of item 18.) A 
ia} o.s E | On CONTRIBUTING [) CAUSE OF DEATH 
nests G | (iF GTHER, NOTIFY MEDICAL EXAMINER) | 
Os 3 3 x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
2 ea a Hour a.m. While Not While factory, street, office bldg., etc.) | 
ae Be & A 0 pivot: Lalnerae eal : 
= Re 
ais 33 2. 1 certify thai Athis hogpijal) attended the deceased from.&:.....%! 2 » WOM, thet (we) last 
8 Ze saw the deceased alive on WZ. 196M, and that death ea age Poke: on the date stated above. 
pm 2S 28, SIGNA ar FM 22b. DATE 
Orin Ee ATTENDING STAFF SIGNED 
o2 Mp. | PHYS. BIRECTOR QO PHYS. a3 
Som ac Wie. PHYSICIAN'S ° a a Bd. ADDRESS 
5 seas NAME {Typa} 
af ~ -s, 
u s —— ———— nas> == Z = = — 
92 32 32, BURIAL, CREMATION, | 23b. DATE THEREOF pi NAME OF CEMETERY OR CREMATORY Res LOCATION (City, town or county) (Stete) 
tee 4 REMOVAL (Specify) 
ovous Rem -1964 West View See tlanta, Ga. 
cs) 


2Sa. REC'D BY REGISTRAR | 2Sb. Daca opt SIGNATURE 


bie ta ‘24 FUNERAL ‘Ss Cacti dee Pitts Seti me 75 \on Borers 196 PLoorbag udp 


ne Ste eam AA oe Bt ghee sop 
rian t : oO 2 


ee abiotas 4 


7 ea wa oo 


= ‘a pee Ries 


rho pe? ott 


peo nay 


oF 
a * 


ww *! - 
palit, TSS eae 
eee ee) ee 


ee ee a 


®& 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


es 1 and 2 
after death. 


o 
= 
~ 
ee) 
a 
8 


= 


Then please remove carbon papers. 


gned by the attending physician and completely 


-transit permit. on 
cremation, or removal, and in any event, within 7: 


pital or attending physician, 


ificate has been si 


death. Page 4 may be retained by the hos, 

TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mara 


13. FATHER’S NAME 


\e 
CERTIFICATE OF DEATH 11 403 
1. PLACE OF DEATH c= |) 2. USUAL RESIDENCE (Where deceasad lived, if Institution: Residence betore edmission) 
@. COUNTY @, STATE b. COUNTY 
Montgomery ____ MARYLAND || Virginia Clarke 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {It outside corporate limits, write RURAL and give nearast town) 
write RURAL and giva nearest town) 
Bethesda 32 Days Berryville Ps 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give streel eddress) d, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
e Clinical | Center, Bethesda 14, Ma. Pee Bag 45. __| vs] No fx 
3. NV. First “hiidcle . ‘Last 4, DATE Month Day = Year 
DECEASED OF 
(Type or prin!) Cheryl Lane Keating DEATH June 2h 1964 
5. SEX 6. COLOR OR RACE) 7, aRRieD [—] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Beale] Days jours. | Min. 
Female White wow [] _ oivorceo [-] |25 September 1958 (As 
Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working li 


None 


van if retired) 


U.S.A. 


2 Virginia 
14. MOTHER’S MAIDEN NAME 


Mildred Jane Brown 


None 


Joseph Thomas Keating, Jr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 SOCIAL SECURITY NO. 
(Yas, no, or unkown} | (Ifyaspivawerordalesofserviee) 


No None 


a aug Medical Recdnt” 
_The Clinical Genter, Bethesda 14, Maryland_ 


oe ae ——TNTERVAL SETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH |Enler only ona causa per line for (a), (b], end (e).] 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE cause (o) ReSpiratory Failure en el ____|J._ Menth=___. 
; DUE TO 
if any, which ») Generalized Cerebral Deterioration. 16 monghé: _ 
immediete cause 
the underlying DUE TO 
essai? ()_Aeute_ Lymphatic Leukemia ‘14 Months. 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal) 19, bie a 
YZ 7 Dae PERFORMED 
e 
8 > . == Lal? JD) 
= 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar netura of injury in Part | or Pert Il of item 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, i 20f. (City or town) ; (County) 
8 Hour a.m. While __ Not While factory, straat, office bldg., etc.) | 
= 19 at work [_] at work [_] i 


21. | certify that (I (this hospital) attended the deceased from. May 23 


that QJ (we) last 
@ deceased alive on... June, 24 19Q°%..., and that death occurred at... 


, from the causes and on the date stated above. 


22b. DATE 
ALO" Reon AMI] June 24, 1964 °° 
Re. egisre ‘ 22d. ADDRESSThe Clinical Center, oe 1s Wa. 
Patrick H. Henry, M.D. Institutes of Health, Bethésda 1! ill, 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


23e, NAME OF CEMETERY OR CREMATORY y LOCATION (City, town or county) (State) 


Green Hill Cemetery | Berryville, Virginia. _ 


250, RE SONS "186 Pet nde ibe 


Reon {Seeq) 


ADDRESS: 


ome, Berryville ,|odfa. 


24 Fi se SIGN, 
Onn He 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Re sable oe OF DEATH 11404 


er 


s 1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

5 COUNT 

2 oe Y a. STATE b. COUNTY 

gang ts fi ee e _— MARYLAND || LP? A. ra bos LPP E 

“vs b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta Umits, write RURAL end give neares! town) 

Bos write pros ees town) , vo ‘i 

= 5 (CFE tel i a. ae x Chee. LA oP Do aa 

Bae d. NAME OF HOSPITAL OR INSTITUTION ( cr not in hospitel, giva straayfadrass) d. STREET ADDRESS | @, 1S RESIDENCE 

Zee we wa bog 57 ON A FARM? 

2584! ed We. PERE — eee ae 23 2B T | ves [No 

Sin 3. NAME OF First pare a Month ~ Day Yeer 

= an DECEASED Or 

e Bie iivewter ent ee p=. DEATH cae Ze ay? male et 

o5= 5. SEX < x i Oe os 7. MARRIED LZ. oy (ARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS, 

2a S fest birthday) | Months | Hours Min. 

x Sis Zt he ee, WIDOWED K) Z ovorcen [] Pog yh 4 cre yrs. 
tRAL dt aan (Gi Lee Ze) 


eS 


- TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 2 cffeay ‘OF WHAT COUNTRY? 
fone dusing most of working lifs, evan if ratirad) 
OOF hE pe ee =S: thas?’ Lis eof el ZL LP. = 
13. “FATHER’S NAME 


14, wih SATE NAME 


Addie V. Crone 


17. INFORM: % ‘Address 0 Sire Na fhe, 
ee a a fo Dia 20d Fee 


Francis X. Bookman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawer ordatesofservica) 
No None 


Then please 


|, cremation, or removal, and in 


5 18, CAUSE OF DEATH [Entar only one cause par lina lor (a), (b), end (e). WZ “INTERVAL BETWEEN 
a4 ON ANDQEATH 
ao PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a)__ _ Concho Wied Rcdate _ A be ene oO 


requires that the death certificate be executed within 24 hours aft 


g_ physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


f DUE TO. rN 
ce, ny, nie ‘iets Aarne talltasice Maat ee 
a EN Sa < Sed, AOA Aepeaee ott 


-transit permit. 


The law 


(e), stating the undarlying 
couse lest, 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49. WAS AUTOPSY 
g a a RFORMED? 
s ves [] No 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury in Part | or Part 1 of item 18.) " , 

& | On CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stata) 
8 Hour ¢.m, While __ Not Whila fectory, stree!, office bldg., ae 

Ee 0 at work at work 


Aa, AY 


6 eeress ina (1) (we) last 
feath occurred at YIM. fro 


the causes and on the date stated above. 
22b. DATE 


ne, ASST] Suecroe C] mvs. BS oe ie 
ee 22d, ADDRESS = 

: Sow ed eon Ct 0K De Restky : " 

7e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a {State 


ate of Heaven Cem, | Silver Spring, Md. 


16 me JUL Sg Pe re age. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL, (Specify) 7 / 2/64 


‘OR’S SIGNATURE 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


aryland 


VR AIS (4) 
20M 5-63 


% 
ineral 
uid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


a 


ind completely filled in by 
within 72 hours after d 


rbon papers. Pages 1 


Then please rem 


igned by the attending physician a 
|, cremation, or removal, and in an’ 


-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept, of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Tas 


72436 CERTIFICATE OF DEATH 


1 Bai OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, If Institution: Residence before admission) 


Pronk e. STATE b. ore) 
nerd Maryann || Md, 
Dor city at git (if oultttAcorporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporate limits, write Me end/gve Cana a ty 
ae RURAL apd give nesres! town} 
2 _daya tile a ee ee gs 
“d. Ly Lae HOS! Co. OR STITUTION oh not in hospital, give street eddress) | 4. stREeT ADDRESS 1S_ RESIDENCE 
ON A FARM? 
___ ftol a) fos _ Ta [ves [] Nope 
3. NAME OF pte deed ~ Last | 4, DATE “Month 7 ~ Yeer 
DECEASED “usw ke 
(Type or print) Ke DEATH 19 6 on 2 
SEX = thes OLOR OR RACE)7._ MARRIED] NEVER MARRIED [~] | 8- DATWV/OF Sar 9. AGE (In yeers |IFUNDER 1 ws TF UNDER 24 


lest birthdey) 
yrs. 
Tl, BIRTHPLACE (Counly & Stete, or foreign country) 


Hours ne 


| 


Oe. USUAL OCCUPATION (Give kind ide work 
done during une! of working life, even if retired) 


e 


Months | Di 
wipowep [_} Divorced [_] ¥ | cs 


10b. KIND OF BUSINESS OR INDUSTRY | | 


12, CITIZEN OF WHAT COUNTRY? 


S.A, 


Covington, Kentucky — 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn ond Kemper. : eee ee ee ES? 
is. 5. ; 1A , 
ten a ihn aoe ea 16, SOCIAL SECURITY NO.| 17, INFORMANT 10 Oss Fa. wood: al 
: 1139-07-5437A Uiola N,_Ke en. iver ing, 
zal SIE ‘OF DEATH [Enter only one cause a for (e), (b). =r fe). ie pe ape 5 Sp | INTERVAL BETWEEN 
3 ONSET AND DEATH 
eae EAT MEDIATE CAUSE fo} 4cetirt + eA of, Ce. Cece =" | 3 monthe 


7 DUE TO 4 


+5 
Conditions, if ony, which "46 HO, Tie VD a = J |8 years 


gave rise to immediete couse 
{e), steting the underlying ( DVETO 
couse lest. fe), 


2 PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | iD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
co Vik - — a hd h fy N PERFORMED? 

5 Kttiplgs yvutlhlans ¢ Abad _ jes ENO Ba 
& | 200. ACCENT WAS UNDERLYING [] j 20b. DESCRIBE HOW oy OCCURRED. ia neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 
ray Hour e.m. While Not While fectory, streel, office bldg., etc.) | 

2 19 et work at work f 


1X, , that (1) (we) last 


an from the causes and on the date stated above. 


1 the = ised fro: 
saw the deceased alive on.. st 2 and that death occurred al 
y SOSTGNATURE a 


226. DATE 
a ] “TSATTENDING “ MED, STAFF SIGNED 
BP ide wo . exe ; eI Vas PHys. = Ret” iRECTor [_] PHYS. [] 6-8 -Of 
Ve. acne] 
NAME (Type) 


22d. ADDRESS 


i Dd, 9241 Columbia Rd. Silver Spring, Maryan 


23b. DATE THEREOF ¢ ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete} 


‘25a. REC'D BY ~“ 25b. REGISTRAR'S sous 
Marytand\oaJUN 1 i _fChonbeg Te 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


The law requires that the death certificate be executed within 24 hours a 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA aT 6 


Sh sicaiekes: cima OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institufion: Residence before admission) 
e. STATE 


Mary Ann Simonson 
17, INFORMANT 


Robert Francis Hayes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) 


16, SOCIAL SECURITY NO. Address 


Daughter 
__|Jane F. Kennedy ___ Same_as Ite BSS 


(Ityes give werordetesofservice) 


None 
18. CAUSE OF DEATH [Enter only one cause per line for (o}, fb). « 


nf BETWEEN 


Se fs _ (| Seeee 
f 


fo 
PART I, DEATH WAS CAUSED BY: ? 


I 2 
IMMEDIATE CAUSE (e) Leesan ns tb bE 


b. COUNTY 

B04 ava 4 MARYLAND eon Man tys Oe & 
~e = b. CITY OR TOWN {it ¢. LENGTH OF STAY IN Ib tc. ah. OR TOWN (If dutside corporete limits, write RURAL end hive neerest town) .s 
Rss ‘write RURAL and give n r 
ens SitvER 5d ak [. CResx. 
a a o ‘d. NAME OF HOSPITAL OR INST/TUTION (if not fo aye gixe. ee | d. Che. ai Lele | . 1S RESIDENCE 
=fr ON A FARM? 
sas 
Sei [Dleey Croes Hone, Sil eee Beane : Seaeg havy Rose Nel atte 
2 Say First > Lost ar a “Month ~Yeer 
ai8 | REE, ee ite 

Fig 
peg pete ee: hae a ms EbY DEaTH 54 19 64 
tS 3. SEX 6. COLOR OR RACE) 7, annie [-)NEVER MARRIED [] VATE OF BIRT! 9. AGE (in yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
2S ~% a lest birthdey) |Monghs| Deys | Hours | Min. 
58 eQ wipoweD [}—_bivorcep [] "| q oO 43 wm. /e 
5 g ea. | Ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY \ BIRTHPLACE (County & Stete, or foreign country) (2, CITIZEN OF WHAT COUNTRY? 
‘3 2 Br \} done during most of working life, oven if retired) 
$83. |_ Housewife Gia he Tareas es U.S. Be 
a ee 13. FATHER’S NAME 14, MOTHER’S MAIDEN ‘ME 
23 
inoke 
s i= 
2 
o - 
2 
= 
a 
3 
: 
a 


|-transif permit. 


3 
6 
= 
= 
Q 
€ 
8 
$ 
8 
§ 
rs 
6 
;2 
33 
a 
s 
S 


/ DUE TO 
Conditions, if eny, whbch (b). 

DUE TO 
couse lest. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. peat 


ves [] No [A 


20e, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | of Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


21. | certify that (1) (thé ital) attended the deceased from... 40.5 a WES Speen ded, 9b 
£, i and that death éccurred alate from the causes and on fice date stated above. 
b. DATE 


as ee? 3 “hy ; : ATTENDING MED. STAFF Pe SkNED 
ZS, bg GF: 64 2-33 mo. | PHYS. [9 inecror []} PHYs. [1] bprfé 
22. ravaiciagt i ALS M, d Koss 224, ADDRES P77 SLPS SPF rl 

rane ee) HEAR Jeb = SILVER Ipaivbe” MAK. LW Dd 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (Civ, own or count {Stete) 
REMOVAL (Specify) & 
pee hp ee 6-29-64 Loudon Park Cemetery Baltimore, Maryland 
25a. REC'D BY REGISTRAR | 2Sb. Rens SIGNATURE 


\HR 24 OBE A BHT ORS SCNSTEMPHREY, ‘ Paces a 
6 . DATE JU 


20d. INJURY OCCURRED 201. (City or town) (County) ~—_{Stete) 


While __Not While 
et work [] at work 


200. PLACE OF INJURY (Home, f 
fectory, street, office bldg., 


MEDICAL CERTIFICATION 


ra that (I) (we) last 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF MEALIN 


“> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘7 ie 
= CERTIFICATE OF DEATH 
ss 0743 8 
BE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, if institution: Residence before edrision 
3 . a. COUNTY a, STATE b. COUNTY WA 
fines Montgomery : MARYLAND Maryland | 
Bas b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest own) 
ae write RURAL and give nesrest town) 
33s (rural) _31 days Laurel _ 
28e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS o. IS RESIDENCE 
ae) ON A FARM? 
sgs-/|_ 11S. Naval Medieal Center ___ii_406 Armstrong Ct. ves [] NOLS 
2an 3. NAME OF First Middle Last 4. DATE Month Dey Yeer a 
ag oe le OF 
5 es Se Pee) Allene Bradford Kindergan eats = June 1519 6 
9; S. SEX [ 6. COLOR OR RACE| 7. MARRIED [DNever MARRIED [_] | 8 DATE OF BIRTH 3 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) "Months; Deys | Hours | Min. — 
Female Caucasian| wrow:[X  owvorciof]| April 24, 1907 yes. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Secretary , Secretarial Phillippi, W. Virginia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = rams 


Unknown 


17, INFORMANT 


Alexander Bradford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givewerordetes of service) 


16. SOCIAL SECURITY NO, 


Naval”) Air Station 


_No 12h 10 8480 | Walter B. Kindergan, Qceana, Virginia 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (B), end (e.] a INTERVAL SETWEEN 
PART |, DEATH 7 ONSET AND DEATI 
AOPANwmeoiaTe cause) Uremia z = 
Xx DUE TO 
Conditions, if eny, which »___ Polynephritis 


geva rise to immediete ceuse 
(le), steting the underlying 
cause lest. 


DUE TO. 


{cl} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), WAS Aurorsy 
< ves J No [J] 
iS OF CONTRIBOTING La he ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) q 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z = - — 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ns rise: nee While __ Not While factory, street, offica bldg., atc.) | 

= P. 9 et work at work ' 


. | certify that @t (this hospital) attended the deceased from. 7, to.,.. YUE. 19. that (PF (we) last 
saw the deceased alive on.... lane...15.. “t.., and that death occurred “Balsa from the causes at on the date stated above. 
phe ATTENDING MED. ras SIGNED 

6) Q . ¢ artes mo. | PHYS. [J birecror [] mays. Bx] dune 15, 1964 
22c. PHYSICIAN'S 2d. ADDRESS “ iat. 


Name (T°) Robert C. Cochran 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6v 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after” 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a. a spate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or erie — 
fransit” | 6/18/64 Masonic Cemetery Philippi, Barbour, W. Va. 
24 FUNERAL DIRECTOR'S SIGNATURE 1557 Wisetttsin Avee , a UN i Rise ie TRAR’S SIGNATURE 
YR AIS (4) ewleg 
els ._Pumphrey, Bethesda, Maryland bat Log Neck en 


4 


“< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ey 


CERTIFICATE OF DEATH Gs 


s)% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before nawnionl 
aa 2, COUNTY e. STATE b. COUNTY 
28 Montgomery MARYLAND Maryland Montgomery 
BE 3 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL end giva nearast town) 
ao write RURAL end giva naarast town) 
£32 Bethesda 114 days Chevy Chase 
3 : a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddrass) d. STREET ADDRESS ‘ye. IS sel eG 
= 3 ON A FARM 
See The Clinical Center, Bethesda 14, Md. || 4817 DeRussey Parkway ves [] No Bx 
s aa 3. NAME OF First Middle 7< lat melt DATE Month Dey ‘Year 
e Py DECEASED 

i {ree crpint) _ Erances Eleanor Kitwell DEATH June: 10 19 64 


aaa 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YE. 


7. MARRIED al NEVER MARRIED. B TF I UNDER 24 HRS, 


st bithday) | Months | —D: Ti Mi 
Female White wipowep[] _vivorceo-J| 17 August 1902 64 Paailiee | | ae | rs 
We. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during even of working life, even if ratired) 4 
= Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - . ' 
Francis D. Kitwell Eleanor Henneberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J a 
(Yes, no, or unkown) His Sooo erarcemar on) The Medical Recerd — 
Ne S Not Availab: 
AL ae 3 we! 
18. CAUSE OF DEATH [ [Enter only one cause par Tine for (a), (b), and (c).} ~) INTERVAL “BETWEEN 
T AND DEATH 
PARP eth Wi causes Be oanimeig __|SSieeksr 
by ‘ DUE TO 
conetoneenvatyh Which Brain tumor (glioblastoma multiforme) |8 Months 


gave risa to immadiata cause 
{a}, stating the underlying DUE TO 
causa lost. a 


ra PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO! THE TE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS ‘AUTOPSY 
PERFORMED? 

= 

5 4 ves fr] NO ee 

= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, jury in Part | or Pert Il of itam 18. 

© | Op CONTRIBUTING Ly CAUSE OF DEATH 01 Y OF (Entar nature of Injury in Part | or Port Il of itam 18.) 

G | (0F EITHER, NOTIFY MEDICAL EXAMINER)| 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home 20f. (City oF town) (County) (State) 

3 i a While __ No} Whila factory, street, office bldg., etc.| 

cs cat 1” lat work [_] et work 


21. | certify that (K(this hospital) attended the deceased from....17.. Febru 19.64 10..10..June........, 1964, that & (we) last 
saw thesdeceased alive on....10..dune...........19.. 4, and that dealh occurred ai 13, from the causes and on the date stated above. 


as peer sy STAFF oS 
Lae Daddowers mo. | PHYS. pinector [7] PHYS. Bet Jame li, 1 
22¢. PHYSIQIAN’S —__—_—_—— ae ae 


22d. wee 
nameltves) JOHN M. VAN BUREN, M.D. pee tie ee Sines lea “ 
aah BURIAL, CREMATION, | 23b. DATE THEREOF ie ? 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
tere (Specify) 


Baris 13-1964 [Fort Lincoln Cemetery | Prince Geores Mg Cos Mig = 
“a FUNERAL DIRECTOR'S SIGNATURE ADDRESS , “tah, a. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
jet Paactestr ins At 5130 fhiee Cee,2A--\oIN 16 Chay 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be AMgcuted within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician a 


VR AIS (4) 
20M 5:63 


ots 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7LLE a Macit CERTIFICATE | OF M esigcer LP ~ 114uy 


5 1. PLACE OF DEATH ag iy RESIDENCE (Where daceesed livad, If institution: Rasidanca bafora admission) 
% @. COUNTY e. STATE b. COUNTY - 
£53 TAO CSF, 3a MARYLAND 

Bs 8 b. CITY OR TOWN (if 2m, rporeta limits, ¢. LENGTH OF STAY IN 1b &, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a rite RURAL and give néatast town) lw » 

£8 EVHE SLIP 14 Says ashipngToN, De. 4% 

22: ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat addréss) 4d. STREET ADDRESS a 1S Katee 
caus ON A FARM? 
342//| OKburban  Hosprta | | Als /6"” ST. _ #02, fi ms CJ OBE 
san 3. NAME OF First Se Set ae om ~ Jer yzan RDATE Month “Day Year = 
2 ae DECEASED ° + OF 

ee (Type or print) _STANL tay Fe. MAGS ) DEATH Tenn 2 a 9% A 
wa 3 4 6. COLOR OR RACE!7, MARRIED Eyrever MARRIEI 8. DATE OF BIRTH 9. AGE Pasa yeas AA UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


FA 


TI. BIRTHPLACE (@ounty & Steta, or foreign i [ CITIZEN OF WHAT COUNTRY? 


(Oa. USUAL OCCUPATION (Giva kind of work 

Jdona during most of working life, ayan if ratired) aS, eh, Z- 
Dp rucg ist Yofedo , i (Ol Ye Ss 

13. FATHER’S NAMI ee 14. MOTHER'S MAIDEN NAME 


Michael (C Ro = ene LS re 
Tess ess) 


15. WAS DECEASED EVER hee / U.S. ARMED FORCES? 17, INFORMANT Kr Zane lol 4 6th "Be ie NW 


nt, 


Py Days 


Whi 7é 


[0-1-8/ =e 


10b. KIND OF BUSINESS OR INDUSTRY 


Pharmacy 


wibowed [] _—bivorcep [[] 


(Yes, no, or unkown) | (Ifyasgive warordetas of sarvica) 


2. 1 certify that (I) \ oe attended the deceased from. AY. yaw fs we tod ME Pe ae 19, that (1) (we) last 
deceased alive on. AUUAM.G...2nbe......19LY..., and that death ancunced! 4? SAM, from the causes and on the date stated above. 


2 ae ———-__ 1268 52 9250 Mrs. Helen/' ross ,) Washington’ Gn 3 
5 “We. CRUSE OF DEATH [Enter only one cousa por line for (e), (b), end (e).] Sy oe 

ie PART |. DEATH WAS CAUSED BY: B 

2 IMMEDIATE CAUSE (a)___[ RON CHOPNECUMONIA —, DLCAT ERA nif € 

a r ‘ ys 

2 “ig ; DUE TO = Pa 4 * 

5 Conditions, if any, which () ARTERILOSCLE Rote flenri SENS E Woe eae 
= gava rise to immadiata cause DUE TO is) 

cy (a), stating the undarlying 

5 eetise Jeti, td) ( ARGIMO MA towed (QEStA ne = > Yenas 
a z Pan OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(s ji. WAS AUTOPSY 
2 3 

3 5|__ PARC IN SG S iScase [ms No 

= | 2Da. ACCIDENT WAS UNDERLYING [] : y Pe * m 18. 
2 GF CONTRIOUTING GL.CAUSE OF DEATH 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 18.) 
ce a y 

> 
2 _ _ —— 
3 {Zoe TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED ] 200. PLACE OF INJURY (Homa, oe 20F. (Clty or town) (county) (Stata) 

eg ra otra we Whila __ Not Whila factory, straat, offica bldg., atc.) 

5 g ain 19 at work [_] at work 

. 

3 

rs 

a 

& 

Tt 

o 

on 

2 

é 

€ 

3 

7. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


saw 
eas ATTENDING MED. STAFF be SIGNED 
< ‘eS Mp, | PHYS. Ki pirector [-} PHYS. [7] A 24 (cx. 
[22. PHYSICIAN'S 22d. ADDRESS . af * a 
Sere ee) Robert G. Angle 5009 DelRay Ave. Bethesda, Ma. 
23d. LOCATION (City, town or county} (Stata} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


23e. BURIAL, ae |e DATE THEREOF los NAME OF CEMETERY OR CREMATORY 


REMOVAL [Spacity) 6/28/1964 Calvary Cemetery 


emov Toledo, Ohio 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. GIS) RAR'S SIGNATURE 
5130 Wise. AvewW,| Gia be SUL 11964 Peres faa 


VR AIS (4) 
20M S-63 


\ 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


lease remove carbon papers. Pages 1 


Then P 


director, page 3 should be detached for use as the burial-transit permit. 


id by the attending physician and completely filled in by the funerat 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


ignet 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wea 


any event, within 72 hours afte; 


N7bh4 CERTIFICATE OF DEATH 441) 
1. PLACE DF DI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
en a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Kensington Xx Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) cf STREET ADDRESS a EE ao 
Carroll Hall Nursing Home 10231 Carroll Place yes(] no ft 
3. | Fs First Middle Last 4. Bein Month Day Year. 
(Iype or print) EMO: GENE KAKE Deata ~) 24/7. BO 19 by. 
5. SEX 6. COLOR OR RACE | 7, marRiep [-] NEVER MARRIED[]| ®& DATE OF BIRTH 9. ‘AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
F if Wh: Unk last birthday) (Months | Days | Hours | Min. 
emale ite wipoweD [3g pivorceD [-] nknown 90 yrs. | 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


~— 


Housewife Washington, D, C, U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Nass Unknown : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) I° If yes pive war or dates of service) 


17, INFDRMANT Address 


Emil W. Loehl 1606 White Oak Dr,Silver Sp, 


18. CAUSE GF DEATH [Enter only one cause per Ijne for (a), (0), and (c).] a a 
PART |. DEATH WAS CAUSED BY: Tp Oe Fer ( 
, IMMEDIATE CAUSE (2) OSCLE kt & . oe 
ars DUE TO 


Conditions, If any, which Essen 7. ol ALY LER CVS Ob, i 

gave rise to Immediate BiG 4 Zé. ae 

cause (a), stating the — 

underlying cause last. ) e EWE RA LI2 EN ALpe7 CRU Sc LEPo DS 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED70 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |[19. WAS AUTOPSY 


z 

s 

é a Sk PERFORMED? 

s Sewili 7 ves[] No ZL 
i | 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING ( CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF Oi UaRGE foray 20f. (City or town) (County) (State) 

a Hour a.m. While —4 Not While factory, street, office bidg., etc.) 

= p.m, 19 at workL | at work 


21. I certify that (1) (t 


ital) attended the deceased froi 2 19£€_, to 2.15) that (1) (we) last 
saw the deceased alive on. F230 


19©%-, and that death occurred at44; 404m, from the causes and on the date stated above. 
22b, DATE SIGNED 


vo, ATE" 1 BBroe OHM CO! SuWe 30 16H 
NAME (lype) iG ADDRESS 5" > 9 G wo he Z, * 
- 


230. BURIAL, GREMATION,] 230. DATE THEREOF | 236. NAME OF CEMETERY OR CREMATORY 23d, PLOCATION (city, town or county) (tate) 
specify) 
ape al 7-2-64 Cedar Hill Cemetery Suitland Maryland 


24. AL DIRECTOR . ADDRESS , 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Webe he cll cbrec YZ0E See pune Mil 1 YUL 6 1964 fCLonles Vudge 


“@ 24 hours after BY 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


jician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


“@ 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eee 


07449 CERTIFICATE OF DEATH 1141} 


ss 


2 = 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before edmission) 
= Seale ea e. STATE b. COUNTY 
on bfo m ma 2 MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outsttle corporete limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN [If outside corporete fimils, write RURAL and give neerest town) 
3 write RURAL end give nearest town) 
3 Bethesda e | Bethesda 
® d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS - e. 1S RESIDENCE 
* ON A FARM? 
3 ___5814 Grosvenor Lane - 5814 Grosvenor Lane yes [[] No &] 
Ss 3. NAME OF First Middle ast Ss Bean , Month “Dey — Yer 
& DECEASED 
a (Type or prin!) Ellen A Leahy DEATH oy UNE { 9 6Y 
y 5. SEX 6. COLOR OR RACE| 7, ARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH ]9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal ton binhdey) Meg] Pas Hous | Min. 
Wv WIDOWED pivorceo [ } Aug. 21.,. 188 7i 76 ya. ke ee 
1s. USUAL OCCUPATION (Give Bind of aa Db. KIND OF BUSINESS OR INDUSTRY) TI. BIRTHPLACE (County @ Stale, or foreign eountry) | 12: CITIZEN OF WHAT COUNTRY? 
ne during most of working lite, even if retire 
ousewlre eo--o--- British West Indies | USA- Nat. 
13. FATHER’S NAME c "| 14. MOTHER'S MAIDEN NAME ety? 
William BexxKeunyx Cecil Unknown 
rs WAS pees Pee IN U.S, aayeD FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 7) bien —SgAdaee > = ane 7 
es, ‘or unkown! es give werordete: ice) 
No re ot eet ale One Edward M. Leahy, son, same 2d 
18. CAUSE OF DEATH [Enter only one per line for (a), (b), end (e).) ~VINTERVAL BETWEEN 


PARTI. DEATH Maoatrcause te) PIYOCARDIAL ANFA GET 
DUE TO 


Conditions, if any, =} {b} & RTERIO Set EROS 1 S 


Epey AND DEATH 
= 9s — days i 


i years 
geVe rise to immediete couse rw et 
{e), stating the underlying 
couse last. ~~; a 


DUETO. 
(c) 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any ev 


3 PART Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH BUT ‘NOT | RELATED TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. ESO ENGOT 
2 
$ CERERBAL ARTE RIO SCLEROSIS ves ifs] ROR 
= 20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE RS INJURY OCCURED. (Enter neture of injury in Pert rt] or Pert Il of item 18.) ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& Ue ETHER, NOTIFY MEDICAL EXAMINER) _ 
x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INUURY (Home, ae 201. (City or town) (County) a. SN 
z H ~ Whil Not While clory, street, office bldg., etc. 
alain | | gs eR rane ae ey = 
a 

O88 2. 1 certify that (I) (this ‘an attended the deceased from.........cscsssscssseeeeecneens ENT SEAM “NO; Peete etree &7., that (1) (we) last 

B38 saw the deceased alive Ts Qu at Le ele oY, and that dealh occurred a? A. M, from the causes and on the date stated above. 

Ae ae eos ATTENDING 22. STGNED 

a 

” 
2 i J wilt KK] brecron pins. ers qe. 14- [bog 
q ge 22e. SRISIGANS ; 22d. ADDRESS 
/ NAME (Type 
Bes | ae VE gl TAMAGNMA, 10). COMM. AVE AAI, of 
= Re 23a. BURIAL, CREMATION, | 23b. “DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) (Stete) 
£8 REMOVAL Cra ‘ 

Qe Buria 6/17/64 St. Marys Cem 

vR Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 Robert A. Pumphrey, Bethesda, Maryland JonJUN 17 1 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et 


agit CERTIFICATE OF DEATH 12 
e = it 
53m 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institutlon: Residence before admission) 
Ash a. COUNTY . STATE b. COUNTY 
rs = Montgomery MARYLAND Virginia 
Us b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) _ 
5 writa RURAL and giva naarast town) 
- Bethesda (rural) | 30 hrs. Arlington 3 Xess 
oXa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS . 1S RESIDENCE 
er ON A FARM? 
oo i Ge Naval Hospi te ae —=,-2103_So,..Pern St... Apt 12_| 501° Gi 
an 3. NAME OF First Middle Lost Boy Yoor 
an DECEASED 
ae Wieser David Allen LePage EE Diara June rf 1964 
$= 5. SEX 6. COLOR OR RACE) 7. annieD [-] NEVER MARRIED {] | ® OATEOF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ed t Jest birthday} | Months) Deys | Hours | Min. 
82 Male aucasian | wioowi[] oivorcio[}| June 6, 1964 00 vs. [ | 
fed TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, aven if retirad) 
2 pei A Montgomery Maryland | U.S.A. 


13. FATHER’S NAME 


Allen C. LePage 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewaror datasofsarvica) 


14. MOTHER'S MAIDEN NAME 


Theresa Maria Ulizio 


17. INFORMANT 


16, SOCIAL SECURITY NO. 


270%"Bo. Fern St., ABs 
>. Mr. Allen C. LePage, Arlington,Va. 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and(c)] pe ae SS ~ | INTERVAL BETWEEN 

ONSET AND DEATH 


Pam otmeoiate cause) Respiratory Distress Syndrome ee aa 2, 
DUE TO 
Conditions, it on (b) Prematurity _ 


gava risa to Imm 
{a), stating tha underlying 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t! 


director, page 3 should be detached for use as the burial-transit permit. Then 


DUE TO. 


(ec), 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
S BUSING TORCEATE RFORMED? 
ni YES No [J 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 1B.) = 

E | OB CONTRIBUTING (] CAUSE OF OEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20%. (City or town) {County} (Stele). 
3 Hour” eat While __ Not Whila factory, slree!, offiea bldg., etc.) 

2 eee 19 at work [_] at work [_] 


I 
| 
9 ne Pa tecsikvhswte 09.2 + that M) (we) last 


saw the deceased alive on. from ihe causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 
we Zo $ MD) ms Ey DIRECTOR |=) mins, [# June 8, 1964 ore 
22. PHYSICIAN'S 22d. AODRESS 
f Ti) Dy BEEN ORS |e U. S. Naval Hospital, Bethesda,Md. __ 
23a, BURIAL, CREMATION, 234, LOCATION (City, town or county) {State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 4 


23b. DATE THEREOF as NAME OF CEMETERY OR CREMATORY 


“Baia” | 6/12/64 Columbia.Gardens.--- 


24 FUNERAL DIRECTOR'S SIGNATURE 1331 E. Nont¥eliéry Ave. 5 
Tyson Wheeler, Rockville, Maryland 


Arlington »Virginia 


25a, REC'D BY REGISTRAR ole. REGISTRAR'S SIGNATURE 
oaTd JN rb edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


/ 


S 


sician and completely filled in by the f 
vent, within 72 hours after death 


Then please ramove carbon papers. Pages 1 and 2 


L(y. Sab ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after . 
ital or attending physician, 


DO lrenee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


YR AIS (4) 
20M S-63 


cs 


MAKTLAND STATE VEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oa ag) 


)3. NAME oF First ‘Middle he Last a | 


if See obs 7, USUAL RESIDENCE (Where deceosad lived, I inafiullon, Residence a ‘edmission) 
om 
e. STATE 7 of bCOUNTY <5, i 
MARYLAND th LLL #2 7 
b. CITY OR ae Were Scat < ¥ Timi, . LENGTH OF STAY IN 1b «CITY OR TOWN [If outside corporatplimils, writ RURAL endsol¥® hescarnovie> a 
aa aspen Soe 
ee Lees Zz. De Got, a CLEEEEY LH Le 
d. NAME OF — OR INSTITUTION, = not in hospitel, give street eddress) ] 4. STREET ADDRESS “IS RESIDENCE 
7 ‘ON A FARM? 
peg YO) —= - 
Ja, Lees sf a rs po LAAT cL as Lele ves [] NOE] 
> . = DA 4 “Month” Dey “Yeer 
DECEASED Sy 


-s ¢v 
f CAP LL nS WG 


{Typa or print) ee! lo Boe, ARNeLD A a: 


5. SEX ‘OLOR OR RACE) 7, MARRIED [5 NEVER MARRIEO [_] | & oat Sat 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
Le. e lest birthdey) |Months| Deys | Teg | Min. 
se ae pel ag FE ys BA wivowe [] _ivorcen [] | 377 BH LIFCT \ 5B 10 


We. USUAL OCCUPATION (Give kind of w q] ms ve ae Nn. Lg Ke, eee ge & State, or foreign country) 12. CITIZEM OF WHAT COUNTRY? 
done during most of working lifg; even ij Brae 


Mm OEE GAS 5F LZ %% es, ZLS yy aN SE, tat He Wee rea Va - 
13. FATHER’S NAME Ta MOTHERS MAIDEN NAME a 


/ 7 a 4 
y p Z,, 

Lede: £ aaa ke wer Aly pa JA 

15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ND.) 17. INFORM Ps > 


INTERVAL “BETWEEN 


ONSE] ATH 
« 


(Yes, no, of unkown) | (Ityesgive werordetesofservice) 
272 7 Big Zen. 
fe 


}. CAUSE OF DEA’ inter only one ceuse per line for (e), (b), end (c).) on 
PART |. DEATH WAS CAUSED BY, Kh Lat 
IMMEDIATE CAUSE (e} 


rAd. | DUETO * , we — 
Conditions, if any, which (b) Aeufe eal 4 Lye vu fhe Crenes 
gave rise to immadiate ceusa 

(a), steting the underlying DUETO 


couse esi. Se a O ron AY y Ar fevie ech CL oS«“S 


While Not While factory, street, office bldg., etc.) 


He Ms 
gate et work [_] et work [_] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e)/ 19. was AUTOPSY 
re) REFORMED? 
ra — 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Pert Il of item 18. 

© | Op conTRISUTING L] CAUSE OF ocATH | 70>" FS Eee ee ee te cg eT nr 

G | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) ~~ {Stetey 
a 

= 


| 
i 
t 


19 

21. | certify that (I) (1 attended the deceased from. ie y 3 / tne. 22. AT, that (1) (gp) last 
saw the deceased alive on.....¥.. unt. 2.7. So, 19.64, and that dei oceurrdd at. Gg. @ causes and on the date stated above. 

22b, DATE 
ATTENDING. D. STAFF SIGNED 

mo. | PHYS. yA Bare ( pxys. 6/29/64 

fon 22d. ADDRESS 6/. . / > a 

VU. EG AN 7720.Wisc. Ave. Bethesda, Md. au 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) Giete) 


REMOVAL (Specify) 


Burial 7/3/64 Arlington Nat, Cemete Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE P ADDRESS, 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland Joa UL 6 196) Le Po 


oo 


IO DEPUTY MEDICAL EXAMINER: This « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11414 


HEALTH ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institutlon: Residence before edmission) 


. COUNTY NN on taemery ae a. STATE yz" e d b. COUNTY Lie vA Dp. 


b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib ||. CITY 4 TOWN {if,futside corporate limits, write eit ‘and give neerest town) 
“te las and give nearest town) 


thes da D.0.4. x othe ele 
da me Sine HOSPI INS| ‘TION. (if not in hospital, give streel address) | d. STREET ADDRE: a 1S RESIDENCE 


‘ 


& 

8 
% 
3 
8 
2 
é 
2 
> 
a2 
G 
a) 
> 
(3 
o 
* 
ra 
o 
co) 
6 
re 
5 
3 
eo 
x 
a 
‘. 
HS 
2 
3 
3 
x 
o 
ey 
3 
3 
a 
o 
- 
% 

s 


Ee 
ss ' a ON A FARM? 
2s eubvrban. HesPital__||_ Ge bc [Lh enc glo a7 Aiea ves (] No 
gs 2B Beta on ee Middle 4. DRTE Dey Year 

% 
2 (Type or print} Ve = SERTH Gene 22 aww 
< 4. COLOR OR RACE|7. japnieD [-] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE Ge veers BE UNDER, IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Months| Di He he 

cid Le / | Lt L winowe fy) __pivorcep [] Fife how f+ ]- 1% og /! os i BEF mel mene co 
2 19. USUAL OCCUPATION (Give kind of work) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee en 1 sour) 1. CITTEN OF WHAT COUNTING 
5 Adna during most of working life, even if retired) fg eu T di 
3 wy) . Eng ani 
a 
z 
a 
2 


14, MOTHER'S, eter 
16, SOCIAL SECURITY NO.| 17. INF 7 Diez 
—— "at oy ¥ 


18. CAUSE OF DEATH [Enter only one couse por lina for (a), (b), and (e).] 


phten, 


E — 


along with form PM3. Page 5 may be retained for your files. 


PART I. DEATH WAS CAUSED BY; > . 5 C ONSET AND DEATH 
(MMEDIATE CAUSE (a) Capen a zu Lasnppeency ee e Thy At fy 
F DUE TO 
Conditions, if eny, which (b) a 


gave rise to Immediate cause 
(e), stating the underlying DUE TO 
cause last, e 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s O! 


|, cremation, or removal, and in any event within 7: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 

3 9 —e Ps PERFORMED? 

cy 

5 s vs [] No 
"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Itam 18.) 

2 & | PRIMARY [1 or CONTRIBUTING [] 

5 & | CAUSE OF DEATH. 

‘a S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 204. (City or town) {County} {State} 

= a Hour a.m, While __ Not While factory, streat, office bldg., atc.) 

5 = Ries 9 et work [_] at work [_] 


21, I certify that 1 took charge of the remains described above, held an Autopsy fe Inspection Inquiry , and in my opinion 
deter 


death resulted from: — Natural causes & Accident & Suicide eal! Homicide im} Undetermined manner oO 


inated a 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pi 


2 O CHIEF MEDICAL EXAMINER [—] 
$ ACTUAL / 
“4 Drentantes r »). Sett “ ma.p, ASSISTANT MEDICAL cae oO DATE SIGNED 
<a DEPUTY MEDICAL EXAMINER 
EXAMINER'S G 
3 NAME (Type) John G, B 3al 1 Address (Street, city, town, of county) AB bY. 
= 22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City, town, sesh 4 Sey) 
2 emENa eu) | 6/25/64 Ft, Lincoln Prince George t 5 


23, FUNERAL DIRECTOR VPays: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Tyson Wheeler Funeral Home Beaty Er Mo nig. Ave. oad UN 2.6 944 potiorteg Jucctge 


VR AISME 
5M 163 \y 


aioe 


f 

I 

T , ue bd 
7 

te 

‘Nt eT 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 Lt 6 CERTIFICATE OF DEATH 11415 


2. USUAL RESIDENCE (Where deceesed ie If Institution: 
a. STATE ; )UNTY Z 


as hsp row Hoe lax LEAS — 


, ies Chery Ch ext fae 

Middle A) jf ~~ Last 4. DATE Month Dey ‘eer 
(ze LON 6|“ oF 

t DEATH a y 9¢ f 

IF UNDER T YEAR| IF UNDER 24 HRS. 

agate | joys | 


jence before edmission} 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


«. IS RESIDENCE 
ON A FARM? 


” DECEASED 
(Type or prin!) 
5. eX 


dh 


B, DATE OF BIRTH 


24 -/96Y 


(In yeors 


NEVER MARRIED [X] fas Eo) 


wipowed [_} _pivorceo [_] 


Hours Re Min. 


cs 
co 

33 Oe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSIRY | 11. BIRTHPLACE (County & Stele, or foreign iS 12, CITIZEN OF WHAT COUNTRY? 
mE ‘done during most of working life, even if retirad) 

zs — =; k Md 

a : . 4 ¥ = | : LE 2S: 3 
2 H 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 2 

ae Con Quane Gerardi 

2§ 15. WAS DECEASED EVER IN U.S. a FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address a 
oe (Yes, no, of unkown) | (Ifyesgiveweror detesof service) : 

£.. — Gas 

BE 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).) Sa ; ~) INTERVAL BETWEEN 

» a 

2 

2 


PART |. DEATH WAS CAUSED BY: C $ " ONSET AND DEATH 
IMMEDIATE CAUSE (0) CECE ft a | 4, Ke > 


f A DUE TO a 
Conditions, if eny, which “ é saa — 
90Ve rise to immediete couse a. . — i 


(0), steting the underlying CUETO 
cause lest. (e) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY, 
CONTRIBUTING TO DEATH | a 


tisep pea IE) 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
to 


eas INJURY OCCURRED } 202. PLACE OF INJURY (Home, a 20f. (City ortown) = (County) (Stete) 
Ig., etc. 
9 et yee ay at work [_] \ 


y that (I) (this are” ae led the deceased fro , that (I) (we) lest 
sagt alive on... “th .., and that death occurred SGP, from the causes and on the die stated above, 
ore ATTENDING MED. STAFF 2b. SIGNED 
a 
mp, | PHYS. 4 oinecror [] PHYS. [] 
ic] PHYSICIAN'S: 22d. ADDRESS + A 


Pati Pri WAL Lf ot are Mo oT ow Orr — 


236. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
ware” 6/25/64 Gate of Heaven Silver 5pring, M4. 


TESS PRRECIOR'S PGMAURE ral Home 13 oT. Mont gomery a, REC'D BY 39 4c 25b. REGISTRAR’S SIGNATURE 


a8 Rockville, Mg meUNNS 9 79 4 ferkg : oe 


206. TIME OF INJURY Month, Day, Yaer 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
074. ‘ape of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MIat 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11436 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1 


FOR STATE 
HEALTH DEP 


1, PLACE OF poe 
a GOUNT jl 


MARYLAND 


@ 


= : Its, ¢. LENGTH OF STAY IN Ib || c. give rao 

32 : 

ge2 =° | 2 VRS, 

“e ss. d, NAME OF HOSPITAL ORANSTITUTION (if not In hospital, glve Street eddress) f @, 1S RESIDENCE 
4 Se y Pape ; ON A FARN? 
28 eo X| 99O SHERBROOK DRIVE |S CO SHEKBROOK_D, Lust No 
= va Biche First Middle Lest 4 DATE Month Year 
5 q —~ 

= {Type or print) CK 17y ts ocps [" DEATH AS UNE Bs 964 
= IF UNDER 24 HRS, 


E] 7. MARRIED SZ) NEVER MARRIED[—) | & DATE OF BIRTH 9, AGE (ih years [FUNDER 1 YEAR 
ps QO oO gy 7E birthdey) "Months | Days 
wipoweo [7] pworceot]| /O -A3 — 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR |" BIRTHPLACE , CAR or rie coun! nz, Sayytey OF WHAT 


dgring king life, even If retired) Ui! - 
Z PAV KLIWO Neary Can CLivA 
14. MOTHER'S MAIDEN NAME 


AS. GiRAk Le Str ES ing 1. warner WEBB. 
et cd [tree aoe 75 04-6 “Deos ba RE /.0OP : eM: aire Pe 


Hours Min. 


. Give Pages 1, 2, 


and in any event i) hou 


in 24 hours after death. !f any delay 


Il in Iter 18. 


18, CAUSE OF DEATH [Enter only one cause pg ae for (a), (p 
PART |. DEATH WAS CAUSED BY: r 

IMMEDIATE CAUSE (a). 

i x f DUE TO 

Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c). rs SEW on 4 26 


or removal, 


pending” in pent 
f Medical Examiner's Office along with form PM3. Page 5 may be 


ro 


3 should be used as a burial-transit permit. File pages 1 and 2 


}..... This certificate should be executed wil 


< 
s 
3 
E 
i 
o 
BE is a 
SS S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE YERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
3 S 
gt ears & ves [7] NO Ma 
ea 5 © | 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 
3 22 & | PRIMARY C) or CONTRIBUTING C) ; 
3 6 & | CAUSE OF DEATH. 
Scie = | D0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,| 20f. (Clty or town) (County) tate) 
2s & 2 Hi factory, street, office bidg., etc.) 
oa 0 3 OUEST While — Not While 
ee 23 = p.m. 19 et work} et work [1 
$2 as 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection AJ, Inquiry }j, —_ and In my opinion 
8 z: ; 
eee eo death resulted § Natural causes Suicide [—], Homiclde [_], Undetermined manner [_] 
cage ed CHIEF MEDICAL EXAMINER [7] 
Bea =2 pees Mo. = MEDICAL EXAMINER [_] 22, DATE SIGNED 
=oas5 4° ICAL, MINER SK 
Ss AMINER’S B te 
pee et fame typ) ELD ELV (ea f2 M.D. 18 Ag Vn, of comnty, of LR AG VE 
He's >= 236. BURIAL Eero" 3a. DATE THEREOF] 20, Nate GF CEMETERY OR CREMATORY Za, LOCATION (cigpA own or Count) (State) 
25 oh pecl 
ibaa remat June. 5 Gedar Hill Crem BY Suitland, # Gh SIGNATURES 
TOR Al 25a. REC GISTR 25b. GISTRi RI 
‘i ie FUNERAL SIRE 51350 AWE c, Ave NW JUL 1 196 Clicvlag 
See Joseph Gawler's Sons Washington, D.C. | f —_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


in 24 hours after ty 
rsa 


funeral 
hould 
) 


Ss 
leaih? 
a 


ry 
& 


and completely filled in b 
arbon papers. Pages 1 


Then please remove ¢ 


ian. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M S-63 


, within 72 hours after; 


07448 


MARYLAND STATE DEPARTMENT OF FREALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 114 47 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whara daceesed lived, II institution: Residonce Lf admission) 


prcoray STATE b. COUNTY 
Montgomery MARYLAND flaryl end. _ Montgomery 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end giva naerast town) 
write RURAL and give nearest town) 
Bethesda Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) d. STREET ADDRESS |e. pagans 
7520 Sebago Road 7520 Sebago Road ves [] No 
[3 NAME ¢ oF a Middle = — ted = | DATE Month Day Year 
{Type or print) Charles Keech Ludewig peaTH = O= i- 1964 
5. SEX 6. COLOR OR RACE/7, MARRIED [JR] NEVER MARRIED [_]| 8 DATE OF TiRTH 9. Acallnveerd IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthda Months| Days | # surkigatia POT 
Male White wivoweo [} pivorceD [-] 8-1-1906 an Pa a he 
poe: USUAL SE vrarion is © kind 7] vais 10b. KIND a BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, aven if retire 
Program Officer Uae Dept. of Dist. of Col. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph G. Ludewig Luisa Zimmerman 


(re me or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ne ee uprordalesetesrvice] 


16. SOCIAL SECURITY NO. 


bu 16-44-3688 


17, INFORMANT Address — 


#2 Saat OF I 1M fee onty efi 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


EB sal MiG nd (01 Habpeuipe ochan eZ busS Ws Mi 


HEART FAILURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which {b) 


CORONARY OCCLUSION 1 Hour _ 


gave risa to immediete causa 
(a), stating the underlying DUE TO. 
cause last. on te) 


PART Il. OTHER SIGNIFICANT CONDITI 


JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 9. — AUTOPSY 


ERFORMED? 


YES jals No oe 


206. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | er Part Il of item 1B.) 


20¢. TIME OF INJURY 
Hour a.m. 
p.m. wv 


MEDICAL CERTIFICATION 


Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 
at work al work 


200. PLACE OF INJURY (Home, farm, ; 


208, (City or town) 
factory, street, olfice bldg., etc.) 


(County) 


1 
! 
} 


ATTENDING. MED. STAFF 


SIGNED 


PHYS. =] 


DIRECTOR ["] PHYS. 


oO 


22c. puysicl® S 


1_June 196” 


22d. ADDRESS 


Bt cig R. Brooks, M.D, |. 


23a. BURIAL, CREMATION, 


“Burial” 


23b. DATE THEREOF 


6—4-1964 


23e, NAME OF CEMETERY OR CREMATORY 


in by th 


Pages 1 and 


thf 


ia] 
- 
S 
= 
a 
Pa 
“4 
3 
Q 
£ 
nN 


2338/7 
a 
3s 
a 
IE 
°o 
8 
Us 
z 
0 
i 
e. 
= 
2 
> 
z 


pers 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftér 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07449 CERTIFICATE OF DEATH 1148 st 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY: a. STATE } Wwe b, COUNTY vay) 
Ly CIN ¥€ MARYLAND / COTES Cym@L 
b, CITY OR TOW! 1A 4 corgoraie limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN {lf outside corporete limils, write RURAL end give we eo 


st town) 
paste RURAL a =e nearest town) 


y ae 
=6 O77 Dhak SETYES DO 5 
d, ‘NAME OF Lee OR INSTITUTION (if not in hospitel, x street aaoeel d. STREET ADDRESS ey 3 a Je arash 
a ” x 
| Sebi ba) Com Hes split] IWH7Z ee we Line p Leela NOR] 
3. NAME OF Middle Last 4. Month De: Yeor 
DECEASED ) 7 or. 
(Type or print) ’ Ke ag Cc. a @ Cay, Y DEATH LODE a4 2 we fe 
5. SEX ~]6- COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 19. ar Mi rie Bea IF UNDER1 YEAR| IF UNDER zs 
f st birthday) ex  Mgnths| Deys | Hours | 7 
Me le re be Xe_ | wwowef } — oivorce [1] )} ou, i (oles fell oo yrs 


TOs.” USUAL OCCUPATION (Give kind of work 

done during most of working life, even if ratirad) 
OLereti. il 

13. FATHER'S NAME 


iA CITIZEN OF WHAT COUNTRY? 


10b. KIND Of BUSINESS OR hen” nN. BIRTHPLACE (county & Stete, or ea Sy, 


haneneter Ca, FAL 


14, MOTHER'S MAIDEN ae 


(ae eeeee Co Lee 


Crrsgy Yu. Mel, Ale 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL heat Ni 17. INFO! 
(Yes, no, or unkown) | (Iyas givewarordates ofsarvice) 


Ct YB. — /P#s\ —Unknown 


{t ie ey Oh VA 
RMANT 


Address 


Hospital Records--N. I. H. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] "| INTERVAL BETWEEN 
- INSET Al A 
PART |. DEATH WAS CAUSED BY; " ( 
IMMEDIATE CAUSE (o atonal w Av Q~—|_d- ahs 


/ DUE TO i 4 
Conditions/itt arty. =) ee ae (At (OC re 
19. WAS AUTOPSY 


gave rise to immediete couse 
DUETO 
ERFORMED? 


(a), steting the underlying 
ves CL eT] 


PART I. OTHER SIGNIFICANT 


(e). 
NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 


Monee 


(CURRED, (Enter neture of injury in Part | or Pert Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW IN. 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m, 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work [_] 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
factory, street, office bidg., etc.) | 


19 

LAS, 1964, that (1) (ae last 

.M, from “he causes and on the date staled above. 
22b. DATE 


xo [SEP ee Og /os feu 


22d. ADDRESS 


Bernton, M.D. (4743 Bradlfy Blvd. Chevy Chase, Md._ 


feath occurred at® 


Horace W. 


230. SNe Se 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
Burial” | 6/26/64 |Birmingham Lafayette Cem. Chester Co. Penna. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25a. REC’D BY REGISTRAR | 25b. REGIS) by page ’ 


oar JUN 26 1964 WS 


Robert A. Pumphrey, Bethesda, Maryland 


a 


iter 
con 


S 24 hours aff 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO oseirar 
death. Page 4 be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and™ 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4) 
ISM 7-62 


t 


event, ~~» hours after 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PR 
r CERTIFICATE OF DE 


2, USUAL RESIDENCE (Where decoesed li institutions Residence before edrfission} 


Female 


ih PLACE OF DEATH 
. . STATE » b. COUNTY . fi 
Montgomery MARYLAND. c ‘Pennsylvania Philadelphia 
b. CITY OR TOWN (if 0: corporate fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL end gi st town) ° * 
Kensington 7 days Philadelphia 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress). d. STREET ADDRESS — “|e. IS RESIDENCE 
. : 4 ON A FARM? 
Kensington Gardens Sanitarium 6319 Race Street vis [] no Ki] 
'3. NAME O First Middle Last ) 4. DATE Month Day oot ae 
DECEASED OF 
type or Bein Anna MAJANE | BEarH June 13, 19 64 
5. SEX |6 COLOR OR RACE| 7, maRRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH i9. TINO IF UNDER T YEAR| IF UNDER 24 HRS. 


White wiowm®] oivorco[] Oct. 31, 1898 65 9. ye se ia ie 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | #2. CITIZEN OF WHAT COUNTRY? 


Housewife Eiletatetetateteted | Penna. Wi. Si 
3. FATHER'S NAME = | 14, MOTHER'S MAIDEN NAME = . 
Anthony Schmicker | (Unknown) _ McHale 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT s on 


(ifyasgive worordetesofservice) 


7812 Carteret Rd. 


MEDICAL CERTIFICATION 


(Yeg. no, or unkown} 
No | Unknown John Majane Bethesda, 


— = 
INTERVAL BETWEEN 
ONSET AND DEATH, 


PART 1, DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE (0) Unrbrnrex z ¥ BLS | Arete, 


DUE TO . 
Conditlons, # eny, which (b} frenel ; ll bimpax. 
seve tite fo immadieta cause 
(a), stating the undarying ¢ CUETO Taeare 


couse last, te 


19° WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) AS AUTOPS 
PERFORMED: 
ves [] NO 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Part Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
eden, While __ Not While factory, stree!, office bldg., etc.) | 
—? 1” et work [_] et work [_] ! 
21. I certify that (1) (shie-hespiel) attended the deceased from. , oS 19. 9 10... iA. 194 7., that (I) (@evre}tast 


saw the deceased alive one peene bil thier 94. and that death occurred aiden, from the causes and on the date stated above. 


222. SIGNATURE 5 22b. DATE 
r ~ i ATTENDING MED. STAFF 4 foes A SIGNED 
Mo. | PHYS. piRecToR [_] PHYS. [_] 
22c. PHYSICIAN'S _ ’ | 22d, ADDRESS r2 “= . 


Naat MORRIS PERRY 11602 Georgia Ave. Silver Spring,Md. 


23a. BURIAL, CREMATION, 
urilal-trans 


‘ eeu CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


Holy Sepulchre Cem, | Wyndmoor, Pennsylvania_ 


7ab. DATE THEREOF 


-13-64 


REMOVAL (Specify) 


']24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ROBERT A, PUMPHREY Bethesda, Md. low JUN 18 1964 fC 


director, page 3 should be detached for use as the burial-transit permit. Then please remg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi: 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


is. see 


‘ 
eP> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 5» Bz CERTIFICATE OF DEATH 1 1 421) 
5 ¢ 4 qa 1 
‘o 2 1. PLACE OF Agi 2, USUAL RESIDENCE (Where deceased lived, If institution: 
2 “MM 2, COUNTY, 2. STATE (Ce b. COUNTY 
3 os MARYLAND ‘Cl. 
>ss b. ciTY oA Wt ide corporate ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corporate limits, write RURAL and give nearest lown) 
oa ikea write Ht eS i, f ee toy be, 
aoe oe 
5 335 iS M/S Los? iat = 
= = a ” d. NAME OF Je LH Zo aa {if not tn hospital, give ise ‘ae d, STREET ADDRESS @. IS RESIDENCE 
ea Sy / ON A FARM? 
32 4 hy chpn pos AT, TPL. LO ws og 
a aa '3. NAME OF Middle lets Month Z ~Yeor 
a a DECEASED 
pcs {Type or prin!) ym ‘7 @ asowek oe 
‘4 3 = 5. SEX ams: wi OR RACE) 7. Aerie [] NEVER MARRIED [] | 8 e OF BIRTH He ; {IF UNDER 1 é ma sme 24 ARS. 
BS I p today) poe] ys | Hours | Min. 


wwe SR DivoRCED [_] x -2,7- “is yes. 
Wy __| Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & cM or foreign country) 


even if retirad) 


10a, USUAL OCCUPATION (Gi 
done during most of working 


IGN E. 
NMpKke us. 


12. at “OF WHAT COUNTRY? 


OS Ae 


~ 


14. MOTHER'S MAIDEN NAM! 


EL LIN Germany 


15. WAS eases EVER IN U.S. ARMED FORCES? 
(Ilfyesgiveworordates ofservice) 


Meeceteaasown\ A 16. SOCIAL SECURITY NO.| 17, INFOR! Address KDA bee 
Ne Faas 824 Sole Ee beet NpTeue. “YW. St hove, moe 2 
|.” CAUSE OF DEATH [Enter only one cay; er line ff 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


fa), (b), and {c).] 
IMMEDIATE CAUSE {a), fine Vesculet bas £ cle. ¥ se , OS Ol hes 3 


Bose: tg, Slee IOS OMIA bee Se Falig s . 
(ata anton POE oh secede Flesh ay 1045, 


(0), stating the underlying 
cause last. fe) 


z "ART Il. OTHER SIGNIFICANT CONDITIQMIS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WA: AUTOPSY 
= . , - 2 

3 sMbuckee Z Arp Pacuprenif | R01 
= | 202. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INSURYJOCCURRED. {Enter nature of injur¥ jh Part U or Part If of item 18.) 

| OR CONTRIBUTING [|] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2Dc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ‘(Stete) 
s eur a.m: While __ Not While factory) street, office bldg., ete.) | 

Es jat work [_] at work 


howe , that (1) (we) last 


e causes and on the date staled above. 
22b. DATE 


A Keeclogg, [RE ot pirecror [} rvs. O Sox Ge (764 


21. | certify that (I) (this so attepded the he a from. 


saw the deceased alive one fia, eco teateaes A ere ne and that ath curred adm, from 


22c, 22d. ADDRESS 


ens 12) LB AVE» Pele AQ. 


BURIAL, CREMATION, ra DATE THEREOF 23c,,NAME OF CEMETERY Dar 23d. LOCATION (City, town or\county) a wa 
OV. {Specity’ 
2" |\G-/0-6Y me 8 TPOVA es 


ihe : i 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


OW ad tellin. alll 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a ing the underlying f° DUETO 
cause last. [_ = te) 


aD E52 CERTIFICATE OF DEATH j 1 A? 
$3 —— Adeje 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, Il institution: Residence before edmission) 
a. COUNTY et STATE. a b COUNTY 
Montgomery MARYLAND District of Columbia 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if oulsida corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
=3e Bethesda (tural) 23 days Washington, D. C. ih 
2ia d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d, STREET ADDRESS e. IS RESIDENCE 
Baas wee ON A FARM? 
2420) __U. S, Naval Hospital ___1408 Ridge Place,S.E. 
s ag 3. NAME OF o~ First = Middle . Last 4 DATE Month Day 
Qo a DECEASED OF 
5 ce (Type or print) Frances Mangum DEATH dune 5 
23 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6S F 1 A 88 my) [Months] Days | Hours | Min. 
ak y}| Female Caucasian] woowpf} ovorceo []| July 29, 1369 (4 yes. | | 
s 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mE done during most of working life, even if retirad) - 4 
ge Retired Seamstress Washington,D.C. U.S.4.. 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 7 
£2 t 
a er-t Wilbur E. Mangum Scharb 
© : = i 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dregs, 
= i NesaneMtoclan kent dient (earecinene sleatumevite) Bulhnl 1408 ‘Ridgeplace jee 
e ee ale nye 406 Mrs. Paul L. Johnson, Washington, Dery ae ae 
iS 18, CAUSE OF DEATH [Entar only one cause per fine for (a), (b), and (c).] = . — ia Peay 3 
& PART I, DEATH WAS CAUSED BY. pe OSA oe 
= IMMEDIATE CAUSE ‘a EQ f row ot 7S — — 
/ DUE TO a : £4 a 
Conditions, if any, which (b) ON AKMNOTYS. =f fhe _— FOn CwGgs 2 HOS, 
gi to immediate cause 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 1. WAS AUTOPSY 


FORMED? 


ves K] no [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of Itam 18.) 


z 

2 

= 

S 

= | 202. ACCIDENT WAS UNDERLYING [J 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 

& [2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
a Hour a.m. While Not While 

= ry 19 at work [_] at work [] 


saw the deceased alive on 


200. PLACE OF INJURY (Home, farm, ; 208. (Clty or town) 
factory, straet, offices bldg., ete.) | 


2. | certify that {) (this hospital) attended the deceased from... 
J A927, and that death occurred ai 


(County) (State) 


SEM. 


May. i car to’ 1 2, that @) (we) last 
.M, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


ATTENDING MED, STAFF 
PHYS. DiRecror [] PHYS. X] 


_dune 5, 1964 


LC 
22c, PHYSICIAN’S 
NAME (Type) 


Laurence Brettschneider 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an\ event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-tra 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL, (Specify) 


juria. tune 864. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


23d, LOCATION (City, town or county) 


Suitland, Maryland _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaaJUN 8 1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
1661 Good Hope Rd., 


VR AIS NN Simmons Brothers 
20M 5-63 


24 hours after By 


jigned by the attending physician and completely filled in by the funeral 


© 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07452 CERTIFICATE OF DEATH 11422 


— 


Zz 
3 t PERCE OF DEATH E 2, USUAL RESIDENCE (Whera deceased lived, if Institution: Residence before admission) 
2 a 
a i e. STATE b. COUNTY 
ha On CYNE F : ) MARYLAND || vi a 0, e: oz 
v ay b. CITY OR TO! [if outside cor ia limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL and yo nasrest town) 
4 wsite RURAV/and give nearest town) 
| Kensing Fo Jo yne. | __ HASHING TO 
d, ‘NAME OF HOSPIPAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS «. 1S RESIDENCE 
Ww d I; #, Se Wd ON A FARM? 
es (4 ar gens /lO4- ~/} ee ta Les (] No Bq 
di Last 4 ed Month hve bat 


DEATH Z 3 9G 


~]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eats pees Hours Min, 


a OF First Middle 
DECEASED 
(Type or print) 424A ann sp 
5 SEX 6. i, OR Gee 7. MARRIED [Never MARRIED [] | 8-_DATE OF BIRTH 
Fer. 


em ALEC| W bite WIDOWED fj" ivorced [] Feh.b JE73 ¥€ 


Wa, USUAL 42 EW. {Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. oe (County y & Stete, or foreign country) 


onstduringiastiol ae ee evar rouced) | Wa suimeror, AM ee 


14, MOTHER'S MAIDEN sae 3 


ER Se, scAi ala whet = BRE l 
is WAS ere Bi INU.S AH ED FORCES? | 16. SOCIAL SECURITY NO.| 17. I bonis 
3, no, or unkown) | (Ifyesgivewerordatesof service) . 
j " 4 x (474 Cobaubie sale 
18 €. = OF D! [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


f a DUE TO 
Conditions, if eny, which (b)., 


j 


12, (E OF WHAT COUNTRY? 


13. FAY 


|, and in any event, within 72 hours after death. — 


it permit. Then please remove carbon papers. Pages 1 and 2. 


ion, or removal 


é 
8 
ah 
rd 
FS 
2 
“ = 
a o 
fcee 
2885 ‘geve rise to immediate ceuse 
20 3- (a), stating the underlying (| PUETO 
se 3 causa lest. {c) 
ey i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 2 e 
E85 3 PL t- 4 pre See he me 
2875 = [ 200. ACCIDENT/WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Pert Il of item 1B.) 
oi & | on cONTRIBUMMG [3 CAUSE OF DEATH 
sires G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
33 3 < |-aoc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%. (City of town) ~ (County) —SCSC*«Stte) 
Biss A gun. /elee While __ Not While feclory, street, office bldg., ete.) | 
5 ae 5 = 9 at work et work 1 
= a 
e088 =. )) attended the deceased from. 
x 
895 3 saw the deceased alive o1 
ante 2a, SIGNATURE 22. DATE 
Ago er ATTENDING MED. STAFF SIGNED 
res mp. | PHYS. [[]_dimecror [} PHYS. [7] 
Ess gs aoe AN EL ROBERT McCENEY, IX. De 4 22d, ADDRESS aie 
aa Fe | eke 402 MAIN ST. 
a oe 53 (el TAGRED-MARYIAND pa a ee Be wt we win ern ee i se neg one ee 
Renee 23e, BURIAL, CREMATION, | 23b. DATE TH Pee 23¢. cps aes LL: CEM We OR, CREMATORY * ce (Cif) town or 
= REMPVAL (Speci 
aiget [Bees | 11 Ot | yf col: poking ty , MOO 
Mm E 
g a. n 4 Da REGASTRAR'S SIGNATURE 
VR AIS {4} 24 FU SeFue S. S\BNATURE edhe mare: * jUN a” is pale 
62 26- Le is he 
1SM 7-6: a) YA] MDA ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


5. SEX 6. COLOR OR RACE 


emiale | White 
10e. USUAL OCCUPATION (Give kind of work 
dona siyring most of working lit 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [ic] NEVER MARRIED BY DATE OF BIRTH E (In yeers 


os 
wipowr [] _vivorceo [] MWVo lef th voy dash ey 
evan if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 
96) Oe 


13. FATHER’S NAME LOO OME 
Lt Lh aw Cvashy, 0d lei 


nontes| Days | 


Hours “Min, 


$2 CERTIFICATE OF DEATH 1 1 423 
3 2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacessad lived, If Inslitution: Rasidence before ay 
: ; ss 2. STATE ; b,£OUNT / C 

77 Yowigomery —____ummnnin Chey Cpe en Ta OKeEn) 

Bs 5 b city OR TOWN (if outside frporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO’ If outside corporate limits, writa RURAL and give nearest town) 

ene write RY RAL PE st town) e DA A SH t a ‘A e 

> es 7. 2 f2 x \/ U, a Q 

23 a . d, NAME OF HOSPITAL OR INSTI Re, not in hospital, give streo! ORY ] 4. STREET pete AG 4 ae 1S RESIDENCE 

332//| Suburban ftespite!| _470O4 "Dever Rd. | ee 

s&s ag 3. NAME OF First \iddle Last 4, DATE Month ‘Day Year 

a a DECEASED OF 

8 se {Type or print) a k jai {v) 4 IN. DEATH un es 96 4 

a3% 

vO, 


Ti, BIRTHPLACE (Counly & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
é 
lshhurn 7a 


LLS.07 
14. MOTHER'S MAIDEN NAME > 


Charite Elmorez 


15. WAS DECEASED EVER IN U.S. ARMED FORCES)’ | 16. SOCFAL SECURITY NO.| 17. INFORMANT ? Ad 4 
(Yes, no, or unkown) |{Ifyesgivawarordatesetservica)| y/ WA SAMYEK Hy TUR 
—— WAV ON, <2 bar L) ~ Cbore_- pa), Pee as 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] = = eS $ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = oe Se cae 
immediate cause (o)_ Metastatio adenecarcinema seek Ea —_—_|—1 -year— 
/ DUE TO 
Conditions, it ony, whieh )__Adenecarcinoma ef transverse colen ass 
to immediete ceuse 
ing the underlying ( DVETO 
cause lest. te) : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ro) >. =. a D 
= 
$|___ Meningeema, right cerebrum, recurrent [es Ey Nota 
“| © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i Pert Il of item 1B. 
5 | on CONTRIBUTING [] CAUSE OF DEATH JURY © (Enter neture of injury in Part | or Pei ‘of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) Fs (County) (Stele) 
a Hour a.m, While Not While factory, streat, office bldg., ote.) | 
= p.m. 0 ‘et work at work ! 


21. I certify that {I} (this ho: to. 
saw the deceased alive on... 


220. SIGNATURE 


.4, thet (1) (we) last 


A Meererre.» 12.8 é se 
..§ and that death occurred aff *.) , from the{qauses and on the date stated above. 


ATTENDING ED, STAFF 
‘ M.D. | PHYS. Ag virector [] eHys. [] 
22c. PHYSICIAN’S 22d. ADDRESS 
mnt r ROBERT N, GOALE . | Has 
23e, BURIAL, CREMATION, | 236, 
VAL (Specif 
Be 
Wade 


ital) attended the deceased from. 
<a 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death. Page 4 may be retained by the ho: 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 N745% CERTIFICATE OF DEATH 11424 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If inslitullon Residenca bafora ee 
a 
. er a. STATE b, COUNT! % 
Las y _Marviann || Maryland 2 Baltimore 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearasl town) 
writa RURAL and giva naarast town) 

Bethesda (rural) Baltimore / 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) || ~~‘. STREET ADDRESS a : 1S RESIPENCE 

| ON A FARM 

U. S. Naval Hospital _3722 Manchester Avenue ts [] No [ 


‘ian and completely filled in by the funertl 


_ 
2 
6 
~ 
5 
°o 
= 
a 
= 
= 
= 
3 3. NAME OF First —Midde ~ Last 4. DATE ‘Month ‘Day ar 
3 DECEASED OF 
g {Type oF print) Leon Mazor HEEL! June 5 1964 
* 5. SEX 6. COLOR OR RACE) 7, maRpieD [5x] NEVER MARRIED [ ] 'B, DATE OF BIRTH 9. AGE (In years |ff UNDER T YEAR| IF UNDER 24 HRS. 
3 A last birthday) Mo, | Days | Hours | Min. 
rs Male Caucasian| woowm[] _oworcio[]| February 1, 1909 55 wl 414 
3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 dona during most of working lifa, evan if retirad) 
td 
B S82 U. S. Army(1926-1962) U. S. Govt. | Maryland “ | U. 5, A. 
“ a Se 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
SCR Sapir 
a £S 
$ 328 Morris Mazor | Reda Friedman ad J * 
SE ow 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addre: 
£ §2 2 (Yes, no, or unkown) | (lyasgivawarordatesofservica) 6 3891k38 3722 Manchester Avenue 
= 
B.2_8 | wes. Ret._U.S.Army| 576 36 1435 |Mrs, Tillie Mazor, Baltimore, Maryland 
= s >E @ 18. CAUSE OF DEATH (Entar only one causa par lina for (a), (b), and (c).) ‘AL BETWEEN 
4 ONSET AND DEATH 
Seo5 5 PART |. DEATH WAS CAUSED BY: 
Soy a0 IMMIDIATE CAUSE (e)__ Lympholeukosarcoma = SS — 
GZ28-c 
foo s DUE TO 
oe 
22 Conditions, if any, which (b) + r pe -|——— — 
are 3 7 98Ve rise to Immediata causa = 
p22 (a), stating tha underlying ( DUETO 
Rese cause last. tc) 
12 ot ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. baad 
an fe} ee al 
2 
18 -/ »- ves KX] No" Ey 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Itam 18.) 
& OP CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) (County) (Stete) > a 
5 Hour a.m. Whila __ Not While: factory, straai, offica bldg., ate.) | 
2 19 at work [_] at work 


22b. DATE 
ei 


ATTENDING, MED. STAFF 
mo. | PHYS. = [J oinecror [[] PHYS. EX] June 6, 196 
22d. ADDRESS a 


22c. PHYSICIAN'S 
NAME (Typa) 


W. M. McMicken 


be filed with the State Dept. of Health prior to burial, crematio 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


| 
23a. BURIAL, ieee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
(Cremation | 6~8-64 Cedar Hill Crematory Suitland, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ou tae cess Ave 5 258. REC’D BY REGISTRAR | 25b. REG} ISTRAR'S SIGNATURE 
ve ais (a) | R.A. Pumphrey Funeral Home , b2 hesda, Maryland ’|,,JUN 10 196 fox 
20M 5-6: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} CERTIFICATE OF DEATH [i425 


¢ Reg. Dist. | 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


°, COUNTY Mont gomery aes 6. STATE 14 aryland b.couny Montgomery 
¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest fawn) 


b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
4 weeks ; Rockville 


RURAL ond give, nearest town) 
d. NAME OF HOSPITAL {If not in hospital, give street address} | d. STREET ADDRESS e. IS RESIDENCE 


wes 


1, PLACE OF DEATH 


@). 


Then please remove carbon papers. Peges | and 2 should be filed with 


Kensington 


fter death: Page 4 
the funeral director, 


[-} oR INSTITUTION “ A y ON A FARM? 
ry Kensington Gardens Sanitoriun 1920 Valley Stream Drive yes] NOEXK 
3. NAME OF First Middle Lost 4. DATE Month Doy veal, 
(Type oF print) Olive e. McCullough! tam June 24 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF SiRTH 9 AGE (in aren Hf UNDER 24 HRS. 
F Wh ——_|woowengg —_ovorceot] | Jan. 9. 1886 78m. |"S"] Es | te] M 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during oe" Bering life, even if retired) 


Legal Secretary-ret|. U.S. Gov't| Massachusetts USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles S. Herrick Naomi L. Maharr 
Np eevee ba wos, ae) fOrcey 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
__No pe b78-32-5245| Ruth M. Adams-daughter-same 2d 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and ().] INTERVAL BETWEEN 


: : ONSET AND DEATH 
CPA EELS OU Cardio-respiratory failure 48 hrs 


ires that the death certificate be executed within 24 h 
gned by the attending physicion and completely filled i 


Nha. Ea el ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn. oF county) {State} 
Paci . 
B al-Transit 6/26/64| Newton Cemeter Dorchester, Massachusetts 


\ fF iy AR": A) 
on, 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D awa *oba JEOONEE, Judge. 


15M 9755 y Robert A. Pumphre Bethesda, Maryland J pare 


€ 
8 
7D 
£ 
Le) 
¢ 
5 
2 
« 
nN 
& 
= 
3 
3 
: x UE TO 
e i + 
ie Cofuilions, tH Saye hI cerebro-vascular accident $thrombosis) 10 days 
H 5 gove rise to immediate pee we: 
45 couse (a), stating the ynder- . 
terse ying couse lon, s arteriosclerosis 10 yrs 
zo8 5° ‘4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
esse 3 YT) NOK 
ad RY = | 200. ACCIDENT WAS UNDERLYING E]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter natore af injury in Port Vor Port I of Hem 18, 
ee core & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<eees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ZtEes & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Foles 6 Hewn-otns While Netonite factory, street, office bldg.. etc.) ! 
Ese°k = pom, 19 let work [[] ot work H 
ec 2 * j 
g na ae 21. | certify that | attended the deceased fram_.NOV ,994,t.23 June 19.2 Ahot | last saw the deceased 
2.2 , 
Fa Rie alive on___23 June) ___ eee, and that death accurred at LZ LOA y, fram the causes and an the date stated abave. 
ERO 3 a i ADDRESS (Street, city or tawn, stote} DATE SIGNED 
@: 3 Ste XT Oth , mo. ....7801 Norfolk Avenue 6/24/64 
za 
sos 3 
gt Natt \JOHN Ms WYMAN, MeDe Bethesda, Maryland 20014 
8 
gt 
az 


TO HOSPITAL O! 
moy be retain: 
TO FUNERAL DI 


=e 
ee ee 


pre 
he io—j3— a ine 4 a 45 — pee 


= 


ATTENDING PHYSICIAN: The law requires that the death certi 


® 


death. Page 4m 


TO HOSPITAL! 


ficate be oxecuied 24 hours after 


ician, 
“TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending phys: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Marae 
w ee OF DEATH y 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deeeekeed ira: If Institutions Residence before admission} 


PACER a, STATE b. COUNTY 
on ____ MARYLAND || a nde ‘on Co ee 
c, LENGTH OF STAY IN Ib ©, CITY OR TOWN "Be ide sige i write RURAL and giveAeerest town) 


b. CITY OR TOWN [if outside efrporata limits, ¢ 


write RUI and give nearést town) 


|e. IS RESIDENCE 


Soka 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat @. STREET ADDRESS 
yes [] No ua 


ede 5006 i oa Blvat__ : ' SBOE orm Give a 


ee 
font Emma Canpecce McWilliams Se Sune /0 we 


5. SEX ~]6. COLOR OR RACE VER MARRIED | B. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] agit 
Female | Cauc, woowoh _ovorce[) Tiky iS, 1871 al Maal 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tEouny & e or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


SEuite | i | Was tm D.C. Gash. 


13. FATHER’S NAM: ! 14. MOTHER'S MAIDEN NAME 
“Rowers Gray Commies Bol HANWa Me DEM HT 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — eB ETHES DA, iM Dia 


(Yas, no, or, unkown) | (Ityes give waror dates of servic: 
Mi to Mas Gnvence K. Décein 65806 BraneY Bivo. 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (d).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2)_ ro VY che ¢ Nowmoma —_ hesecess 
] DUE TO 
Conditions, if any, which {b) 


92V8 rive to immadiots cause 
Gieetingl thes undeigingln eee 
couse lost. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(1 


clurmschrute Candinuns cuban Yseare Abd - Arainjtin 


20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 
factory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pom, 


. | certify that (this 
saw the deceased alive On... a . 
22. SIGNATURE 226. DATE 

aa Mie ms biRecror Oo PHYS, ey 6-10%f 
/22c. PHYSICIAN'S — 22d. ADDRESS : 


mare Scheldon Keess |” 2421 Penn. Bee WW Url DE 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


pu ) atlended the deceased from... 
OST eet. £19.64... and thot death occurred a. 


]23b. DATE THEREOF ee _NAME OF CEMETERY OR GREMATORY 23d. LQCATION {City, fownjor county) ie 
‘ 

GIB-G4¢ | Ree la ¥ 

“D BY REGISTRAR | 256, GISTRAR’S SIGNATURE 


Gpansiar NOt line 3821-1 MW awk, HES UN 12 1964 | pClerdey eutpen 


23, BURIAL, CREMATION, 
REMOVAL (Specify) 


Aw 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17458 CERTIFICATE OF DEATH ag 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
___ Montgomery MARYLAND District of Columbia 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda, (rural) 127 days Washington LX: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress] @. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
i U.S. Naval Hospital =j 921 E+ Capital St_ apt #2__| vs [1 ne Gt 
3. NAME OF “First ‘Middle 7 nn ones fio Month ay Ver es 
DECEASED 
{Typa or print) Juanita Megendt | DEATH June 19° 19 64 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years /IFUNDERT YEAR| IF UNDER 24 HRS, 
a 7. MARRIED [3x NEVER MARRIED [_] EGAN eee ieoeree ee an, 
Female Caucasian] wirowe[] oivorceof}| March 10,1919 RE iE: | | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Jife, aven if ratirad) 


11, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Rockhill N.C. U.S.A. 


14. MOTHER’S MAIDEN NAME 


Maude Workman | 


17. INFORMANT Address 


_| Bass Funeral H pmes Rockhill N. 


13, FATHER’S NAME 


Frank L,. Hoffman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | lif yes give waror datesof service) 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH | [Enter only ‘one causa par line for (2), (b), pand re) 


PART | DEATH MEDIATE Cavet @) CARCINOMA OF THE CERVIX WITH METASTASIS 


iRTeRVAL BETWEEN 
ONSET AND DEATH 


signed by the attending physician an: 


The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ci 


DUE TO 
Conditions, if any, which ite - 6S ' Oe yee ss a : -|- — 
gave rise to immadiete cause 

DUE TO 


{a), stating the undarlying 
cause lest, (c) 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


< 
S 
is 
ed 
ea 
#3 
a 
a 
fe 
a) 
Bs 
65 
5= 
2 = z 
Bo 8 a PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tt 9. AY 
Uae 2 oe a Ee 
Bs jes = eS aa. (2) 
2} . y = Sr concer Not) Eee le 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part II of item 18.) 
£2 & 
ae © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
is £ s 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
ag < 8 Hour a.m. Whila Not While factory, street, office bldg., ste.) | 
Asa = et 19 ai work [] at work [] i 
20 
aoe 
29 
6 a asi R 22b. DATE 
Ea 22acSIGNATURE ki 
ATTENDING MED, SIGNED 
ain mp, | PHYS. = .[]_ irecror [-] mine, June 19,1964 
2 ———— -D. = 2 = 
Be 22, PHYSICIAN'S’ 22d, ADDRESS 
28 ee Bad U. S. Naval Hospital, Bethesda, Md. __ 
re Me REAN 000000 De NOVEL HOSPLVGL, PECRESAAR 
as 23a, SCRlAt CREMATION, | 23b, DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
30 "REMOVAL (Specify) 
ave Laure] Wood Cem, Rockhill N.C. 


B bp a6 Ls 
‘ és eZ, 5130 WiStonsin Ave., N 
pons Washington, D, C, 


fre SUN 3319 we. RS dary Yu 


“ 


EA LAND 
ARECORUE 901 We PRESTON STREET, BALTIMORE 1, MARY e 
$s 1 W. PRE H 1 

MARYLAND RECORDS, 301 W. OF DEAT admission) 

RCH AND TIFICATE tution: Hestdence 

j ICAL RESEA ’S CER d lived, If Inst De 
1 Division of STATIST EDICAL EXAMINER’S USUAL RESIDENCE (Wt ceed Tie COUNT nee Geers 
M 2. a i nearest town) 
a. STATE Marylan Timits, write RURAL and give 
FOR STATE N7459 as if outside corporate limits, : 

bi 1. PLACE OF DEATH MARYAM ©. CITY OR TOWN ( ; SIDENCE 
HEALTH "a, COUNTY Montgomery Tits, ~~] 6 LENGTH OF STAY IN 1 Hyattsville - GNA FARM? 

orate ” 

i. BCCITY OR TOWN GF outside corporate address) || d. STREET ADDRESS iow Terr., Apt. 24) vest] wolk) 
ese 3s pe eee TON (if not in hospltal, give street a 7001 High View — Day Yea 
$= E eS ‘d. NAME OF HDSPITAL OR INSTITUT = | 4. a8 Tune 25 19 
Can ag - EATH 

@:. anenaienac both Michael “BEB cian 
5 E 
oe 38 / E OF Elizabe 8. DATE OF BIRTA as 
Su7 Be 3. TAME SED Myrtle NEVER MARRIED [-] 5 59 yet CITIZEN OF WHAT 
a {Type or print) E) 7, MARRIED [XJ Y/ 23, ‘algn country) CDUNTR 
Sos fn be 6. GOLOR OR RACE | 7, oO pivorcen {-] Ti. BIRTHPLACE (tate or for US. 
sve = 5. f WIDOW! OR . 
> Ea! BUSINESS * - 
Se = Female te \¢ of workdone| 10d. INDUSTRY Virgi eS NAME 
:35 TON (Give kin i co "5 MAIDEN 
a= a> Toa Ges ai \tfen even If retired) 74. MOTHER'S 
aod ve ir Of wo 
os during most * E od 
3 of BS ju Housewife Elizabeth Wo Address . 5.3., Md. 
25m Ta 3. FATHER’S NAl THFORMANT ara Dr., S. 

2 we 13. F NO. |_17. 40 Ferr: BETWEEN 
2s8 Be Charles Gar TS AWESTOREEST 16, SOCIAL SECURITY yy C. Michael - 4015 OHSS ANG BEAT 
35 3 oP 15, WAS DECEASED bp of service) Dye BY Govt! Rea C. art auc ae 
“se ES (Yes, nkown, | WIS: and (c).3 § cerebr: 

Seong e WE er line for (a), (b), ive, intra 

Ne ad ly one cause pi e,massive ears 
fi" #8 OF DEATH [Enter on Hemorr'’ ; cular) y 

Sen £8 18. CAUSE CAUSED BY: Bi FARA Re peti 

S82 85 PART le DEATH RADIA TE CAUSE to ive,_arteribelerotic cardio vascule 

BES #5 Lay DUE TO Hypertensive, arte “AUTOPSY 
ae srt any, whieh ) ___Tivp GIVENTNPARTI(@) [19. WAS AUTOS 
S25 ee pote ah Immediate | ye 10 TO THE TERMINAL DISEASE CONDITION yes K] Not] 
ons 88 8 a), stating the BUT NOT RELATED 

S82 Bs cater peau last. i SITIGaSGONTRIDUTINGTODEATA in Part 1 or Part 11 of Ttem 18) 

Sus (OS = PARTII. OTHER SIGNIFICANT CO — i nature of Injury mare. 

Pp 11. OTHER RED, (Enter natu Lp. 

SE2 os z | PARTI. CURRED. def / (State) 
oS BE i 0b. DESCRIBE HOW INJURY ©} aah eben, eek 8 iia (County) 4 

2 wes s | 200. . ev - + (city or tow a 
ge 22 he < 70a, iy Fy orgonratouTnO OT Fall om <dreth ETE ERE ce: arm: 3 th yile- PE. a 
SCS © | Primary CURRED , street, offi - Z id in my o| 
oe 22 EATH. INJURY OC factory, an 
yee 2s = 5 | CAUSE OF Year | 20d. 2 ; inquiry 
Ses x35 ° Y Month, Day, Not While Inspection i), 
bp ie = TIME OF INJUR while ‘at work ra] nsp ined manner [_] 

225 Ba = | 200. 24, gy | we, held an Autopsy (2), Undetermine 

Ear pee 2) ecHou am g Ins described above, Homicide [7], HED 
aes 2 og om. of the remains de Suicide [_], Ho NER [7] peut 
ese 2 ify that | took charge Accident [], F MEDICAL EXAMI 

BSe eo | certify tha cc CHIE! INER [-] ‘hes 

Zz=3S &3 21. 1 causes ' AL EXAM 3 

252. <= death resulted from: — Natura Mi, ASSITENy SA comin RG /2 6/ av. 

23 .D. ED 
Fy a S RA a) aati town, or county) junty) rab 
poll 5s ACTUAL Address (Street, city, aT TGRTEGaity, tormreran Ca 

bot eHs Stenarur Liter ae Cpperegpesinice 
a5a>= 2 ERY 
Poser e ; EXAMINER'S LY _ ee ep 97S 
Es ces 5 ABEXCYpS) eS ON,| 23>. AATE TBERE Wea yreee 
Peseus ~ 23a. BURIAL, CR yy) ; 2/3 é 
Regase VAL ¢ yb 
ose see Lys 
oast 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “rT, 


M1460 Ite 2CERTIFICATE OF DE DEATH 


aa 


5 8 
5s ¢ A 
a 2 a PLACE OF we 2. USUAL coaanee ae daceesed lived, If institution: Residence before edmission) 7 
te? 
v = OUNTY 2. STATE i b. COUNTY ( 
22 iepy __ MARYLAND __ Montgomery- 
33 b. CITY ae Za {if outside corporate/fimits, ¢. LENGTH OF STAYIN Tb || c. oe. WP TQYMN (If outside corporate limits, write RURAL and give neerest town) 
x ry wrjte RURAL end give neo: , 
s a f 

Sa ae shih mahi | : Wédp7 Silver Spring 
EP ts cane 5 INSTITUTION (if not in hospital, give strat address) 4, ae ve A ae Nes 

ted Mind fe rabald Debian pede 

Leake “NAME OF. Middie ont ‘Day 


DECEASE! 


OF 
(Type or print) oN ike oF z 
. 6. Gorge, Salles wore EF ¢ 


oes =f 7. MARRIED [-] NEVER MARRIED [] | 8 OATEOFBIRTH © |9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male wipowesg [x] Divorced [_] fr ee er Wh pe al mal ae 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ee ae BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) j 
\ Reta | Fecmoral Dires = = ey Ss AL — 
14. FA NAME 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. bi se wi 


Pil pst ee Willer a al TES 
eae ee a 0 Mead pupacr ¢ (ae Oke os Me - 


igned by the attending physician and completely 
I-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any y=ayent, within 72 hours after death. 
= 


The law requires that the death certificate be executed 


€ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).| m INTERVAL BE WEIN 
i ONSET AND DEAT| 
ce PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (s)___s Hypoglycemic shock = - - = = ation: hours 
a ; 
oe K DUE TO 
€§ Conditions, if eny, which (b) 
5 3 2 geve rise 10 immediete cause 
Sea (a), stating the underlying BUETO 
25H 25 cause lest ta ; ae =. > 
ge 3 a “3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. i ARS a! 
wate ad 4 
Betas re. 5 vs no J 
re § atts © | 2be. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item IB.) = 
ee 8. & | On CONTRIBUTING L] CAUSE OF DEATH 
7 Sting G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
peo —_—— = es — 
Qasr 3 | 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (Cily or town) (County) (Stete) 
BB<8s5 5 Hour @.m. While __Not While factory, street, office bldg. 
BE us . “he iS et work [] et work [_] } 
wt a 
HEOgS . 1 certify that (I) (this hospital) attended the deceased from IF 0.4 wp GRE that (1) “a last 
Dv 
PACE saw the deceased alive on. and that death occured at. 3 02, from iia causes and on the date stated above. 
=e) '22e. SIGNATURE, _ 7. GH 
A ony © i AFF SIGNED 
ave mop. | PHYS. DIRECTOR el Pas. ce _E- o= TY: 
535 Hes 22e. PHYSICIAN'S = 2d. wont, 
a pode NAME (Typel6” “F~ i ilies ey, s 
reise | re 
zs i ge 23d. port Lashes Town er county) 
= 
Btose VAL (Speci 
HH — star be 
VR AIS (4) 
15M 7/61 
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TO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 | 4 2 ) 
HEALTH DEPT. 1 id 4 hides — | 2. USUAL RESIDENCE (Whore deceased livad, If inslitution: Residence af) ‘adrnlision) 
. a. STATE b. COUNTY 


Montego messy a a __MARYLAND || Maryland Montgom Montgomery ___ 
b. CITY OR TOWN (if butside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOW! (If outsida ‘eorporsta limits, write "RURAL and giva naares! town) 


write RURAL end give nasrast town} 


sa otter Sorting —_|_$ yeara | Silver, Spri 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva a address) d, STREET ADDRESS. PPA 


jh, 


10b. KIND OF BUSINESS OR Rouen 


i ember. 24 '@ or foreign country) 
Pro, 


12, CITIZEN OF WHAT COUNTRY; 


U.S, A, 


dona during most of working lifa, aven if retirad) 


Ta FATHER'S NAME. Ret) __'G 
|__Cumbland (ithe 


___|__Srommer. 2 re 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, ne, or unkown} is aan a i 917 eee Road 


5S caer elon DEATH [Enter only one S52 ial Oa6d51 Mary A,Ltidda.__ 


eausepgr lina fer (a), (b), and {c).] 5 Ti i ed _ 
PART |. DEATH WAS CAUSED BY: ONSET Ah DEATH 
IMMEDIATE CAUSE (a) AL = 


DUE TO 


Conditions, if any, which (b) 
gava rise to immediat 


= 
o5 2. 15 RESIDENCE 
Aas ON A FARM? 
es “| __9917 Sutherland Road = 9917 Sutherland Read ____ es thay] 
a8 . NAME OF First Middle Last Month Day Yoor 

e DECEASED 
2 FA (Type or print) a - SEATH 19 
=N 5. SEX ~ [6 COLOR OR RACE/7. MARRIED SZ] NEVER MARRIED [-] | 8 DATEOF BIRTH == 19. AGE it IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N lest birthday} Beni] Days | Hous | Min, 
ag Mad wibowe [ ] DivorcED [_] 1906 57 
3s da. USUAL OCCUPATION (Give kind of work a 
0 3 
‘as 


os 


| 14. MOTHER'S MAIDEN NAME’ 


. Lathrum 


. File pa 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


DUE TO. 


Bo aL te) = A" tA 
PART JI. OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING Ti ‘TO DEATH a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


= 19. WAS AUTOPSY 
3 PERFORMED? 
ia ves [] NO 

= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of liam 1B.) 

& | PRIMARY [) or CONTRIBUTING LC) 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 20. (Clty or town) = (County) (State) 
FA Page. Whila Not Whila factory, streat, office bldg., etc.) | 

= Ea, 19 at work [_] ot work [7] 


21. I certify that | took charge of the remains describe: 


e, held en Autopsy a Inspection x]. Inquiry bd and in my opinion 
death resulted fro: Natural causes Ds cide 


Suicide te) Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and in any i 


please execute the certificate, writing the word “pending” in penci 


ACTUAL pkey. sie 
SIGNATURE pap, ASSISTANT MEDICAL are. o NED 
EPUTY MEDICAL EXAMINE! 
EXAMINER’S 
Dd, 02 Grandes, silat! Erg, seca. Maryland Dune LL 1964 
22b, DATE THEREOF 2c, NAME OF tae. OMapraatl 22d. LOCATION (City, town, or le Bee {Stata} 


. BURIAL, CREMATION, 
Oo Spagity) 


NAME (Ive) _Kelden Ke nen ff 


964! Fort. Lincoln 


24a, REC’ EGISTRAR’S SIGNATURI 


prhovleg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aot 


jin 24 hours after 


ty 
| \ VA\VEA 4 pie OF DEATH 1 1 A 
. PLACE OF DEATH $ USUAL SS {Whara dacaesad livad, If institution: Rasidence before samvielen 
g e. COUNTY None vs e. STATE b, COUNTY 
lontgomery ‘ MARYLAND _ Maryland 
b. CITY OR TOWN (if outside corporal: its, cc. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate imils, » write RURAL anc and give haerast flown) 
writa RURAL end give naarest town) 
Bethesda (tural) 89 days Lutherville | = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) "~~ “d. STREET ADDRESS ~ | e. IS RESIDENCE 


ON A FARM? 
U. 5S. Naval Hospital ‘ r= || 2115 Starmont Lane Fox Chapel ves [] No] 
i OF “First Middle lest DATE ‘Month a 
DECEASED OF 
{ype er prin) Mar jorie Oren Mills ‘|| DEATH June 1964 
5. SEX 6. COLOR OR RACE|7. MARRIEC ‘8. DATE OF 8iRTH 9. AGE (I IF UNDE! UNDER 24 HRS. 
7. MARRIED {OH NEVER MARRIED [_] AG iter PAC eats) Men 
Female aucasian | wwowf]  ovorc [| February 15,1908 yes. | 


q Toa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
a Maryland = U.S.A. 
YS. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME  : al 
John Oren Emma Sacra 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass = ee a 
(Yas, no, of unkown) | (Ifyesgive warordatasofservica) -11 USNE, 
No James H. Mills, Jr. _—Bethesda, Maryland 


18. GAUSE OF DEATH [Enter only one cause por line for (aj. (b), end (e).] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED gy; ve) 4 , ONSET AND DEATH 
IMMEDIATE CAUSE (a) f-9vetereemen Quo & a eee 275 


g physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
transit permit. Then please re: 


|, cremation, or removal, and in an 


7 DUE TO 
4, if eny, which {b) | = 
ise to immadiata ceusa — =. 
DUE TO. 


stating the undarlying 
cause lest. {ce} 


19. WAS AUTOPSY 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 
3 eee PERFORMED? 
je 
3 [ves K) no [] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I ot Peri Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a = Teer 
§ | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
a our same While Not While factory, straat, office bldg., atc.) 
3 19 at work [_] at work [_] 


21. I certify that (i (this hospital) attended the deceased from. that & (we) last 
saw the deceased alive on... June 4 sl Fr ete and that death occurred at... ...... M, from the causes and on the date stated above. 
22b. DATE 
a ee oy ea tee es eee 
22d. ADDRESS 
S. Naval Hospital 
23d, LOCATION (C 


Arlington, Virginia 


25a. REC'D 8Y REGISTRAR | 25b. REGESTRAR’S SIGNATURE 


PHYSICIAN'S 


NAME (Type} 
seen D. Harmon U 


‘22e. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY {State) 


{49/8 6h Arlington National 


\ PIBNATURE hp130 Wiseiisin Ave. My. 
& SONS, Washington,D,C, 


death. Page 4 may be retained by the hospital or attendin 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


463 CERTIFICATE OF DEATH 11452 


S 


= 1 PLRCE OP DEATH 2, UBUAL RESIDENCE (Where deceased lived, if indltution: Residence before edmission) 
= ¢. STATE b. COUNTY 
5 ie MOVTGCOMERYK MARYLAND MARYLAND MONTE(MERL 
2 3 b. CITY OR TOWN iif eulside Sopesls Gini) c. LENGTH OF STAY IN Ib €. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
3 wei end give neorest town] 5 
S ens LAYTOWS VILLE | 25%. KX LAY 7ON SU/LLEE 
3 o - d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! eddress) } qd. STREET ADDRESS e. 1S eens 
2: ON A FARM 
& 3 A Pea MARYLAND | yes |] no fq 
x “3. NAME OF “First ~~ Middle “Last Month Day Yer 
i DECEASED Aas , OF 
= mirece AA 8 AUBBARD MITCHELL | PA™ JUNE Wy MM Eo 
= S. SEX 6. COLOR OR RACE}7, saRRieD [Sx] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years IF UNDER YEAR| IF UNDER 24 HRS. 
MALE : y) Peal Deys | Hours | Min. 
lee TE | wrwowr F] pvoreo [1/607 2S EP YSIS -m | 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WE, “arene | lee Se. 


14, MOTHER'S MAIDEN NAME 7 


fe Lgl Tey eI 


Wa, USUAL OCCUPATION (Give kind of work 
done during mosi_of working life, even if retired) 


LE LSC] ON 


13. FATHER’S NAME 


Ae Lm 77 CO BLERT 2 


0b. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17, INFORMANT Address A bs 
(Yes, no, or unkown) | fyesgivewerordetesctzervic) vm Ai) 
= NONE | MARY fold [PAY MITCHELL 
18. “CAUSE OF DEATH TEnter. only on one er line for (e), “(b), end (c). a ie sen 
DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) _ Trak: en 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any © 


“) ss i 
Conditions, it r. Cath ee NSU ete ares S ’ : | Sys 


e has been signed by the attending physician and completely filled in by the funeral 


a 
3 
3 
x 
5 
E4 
% 
& 
<= 
o 
3 
mo 
© 
=, 
a 
te 
tc] 
£3 
S 
Pa 
een 
22 
bate ~ 4 
23 
a 


acy gave rise to immediete cause 
3s {e}, steting the underlying ( DUETO 
oF cause lost. te) 
5 ——— aa 
2 £4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DIS DISEASE CO! CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 
reSgo 3 = PERFORMED? 
gee es 3 ; YES NO [ 
meg os § | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port ll of item 18,) 
oo 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 Ey & | aoc. TIME OF INJURY Month, Dey, Yeer ) 204. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form,» 20 (City or town) (County) (Stete) 
25S er m * vite ak bah factory, street, office bldg. ete.) | 
Bugs. @ jour am, i lot While p 
Biase : a p et work [_] et work [_] b 5 
Hsoss tal) allended ie rape from......© 19> 10... s , 19.9 that (1) (we) last 
Bre ta else 
KZYUZo saw the deceased alive Qnj......! 3% and that gait care .M, from the: causes and on the date eek above, 
Wea 
Eta) 220. SIGNATIC DATE 
o * ATTENDING MED. STAFF > SIGNED, 
of WV) mp. | PHYS, pimecror [] PHYS. 
= ag ge 2e, PHYSICIAN'S A 2d, ADOR 
Be = NAME (Type) 
Ba. 
na = as 3 oY Senne aa aaecanl 
Serye Zia, SONME, CRINEPHER, | 23b. DATE THEREOF Bac, NAYE OF CEMETERY OR CREMATORY 
oe REMOVAL ({Spocity) 
grens Boor wrtcED\| SUNE 29-44) GEORGE WASHING Ton OWIV| SIS MST. WASKIWETOM D.C, 
VR AIS (4) 24 AUNERAL PRET ON, S. ON ae ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. feecrlaa- SIGNATURE 
15M 7/61 ae Ql ae ER 98 Anstee Ee eS bred DATE JUL 6 jg erbe Ye = 


Papers. Pages | aj 


quires that the death certificate be executed within 24 hours after 


igned by the attending physician and completely fi 
permit. 5 


g physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 0 Robert A. Pumphrey, Bethesda, Maryland 


20M 5-63 
Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7464 CERTIFICATE OF DEATH 11 " 
1. PLACE OF DEATH : . <a ]| 2 USUAL RESIDENCE (Where deceosed lived, If inslitulion, Residence before edmission) 
CEASA e. STATE b. COUNTY 
omery = sManyianp | Maryland Montgomery 
b. CITY OR TOWN (it outside corporete limits, |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeie limils, write RURAL end glve neerest town) 
write RURAL end give neerest town) 
Bethesda Bal ______Bethesda_ = aed 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | 4. STREET ADDRESS . Is RESIDENCE 
6509 Lone Oak Drive 09 Lone Oak Drive ves [] No fX] 
'3. NAME OF First “Midde al ae TR DASE “Month Bey Veet ae 
DECEASED % f OF 
__ {Type oF prin Oliver E. Nickerson DeaTrH = June 22 = 1964 
5. SEX ~ |6. COLOR OR RACE) 7. MARRIED fx] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
° lest birthdey) | "Months | ayy P Hours | Min, 
Male White | wirowm[]  pivorceo[] June 1, 1897 67 ys. pal | 


We. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lif 


‘on if retired) 


Special Assistant Home Owners Bank Bd. Rhode Island USA 
13. FATHER’S NAME : a = "| 14, MOTHER'S MAIDEN NAME x a a = 
Unknown Unknown 
is WAS Bae a IN US ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address =_ 
fes, no, or unkown! yes give wer or detesof service’ s " 
No None Ruth A. Nickerson-Wife-same 2d 


18. CAUSE OF DEATH [Enter only one couse pg line for (e), (b), and (e).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ 


! <4 DUE TO’ 
Conditions, if eny, which 
g0v8 rise to immediete couse 
{e), steting the underlying 
couse last. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BeLATEI ITION GIVEN IN PART 1[e) | 19. #3 AUTOPSY 


PERFORMED? | 


__jvs O No RL 


206. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert II of item 18.) 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~—— (Stete) 


ital) attended the deceased from..-t—_/7. Bie; IAS te... 
oe an C9 Ln ‘and that death occurred &6,4.-.M, fri 


a 22b. DATE 

( Dre Delos, ton OR 8/22/66 
22d. RES: 

Gurey 106 22: Oe 22/64 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityf town or county) tate) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


20d. INJURY OCCURRED 
While Not While 
‘et work et work 


MEDICAL CERTIFICATION 


19 


.s that (1) (we) last 
late stated above. 


2. I certify that (I) (this h 
saw the deceased alive on... 


he causes and on the 


230. BURIAL, CREMATION, 


irial” 6/24/64 | Gate of Heaven Cemetery Silver Spring, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


sa JUN 24 19 4. fe RAR’S: a URE 


in 24 hours after y 
= 


® 


‘ate has been signed by the attending physician and completely tilled in by the. 


s the burial-transit permit. Then please remove carbon papers. Pages 1 and 
ithin 72 hours after deat! 


quires that the death certificate be execute 


| or attending physician. 
jo burial, cremation, or removal, and in any event, 


: After this certific 


ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use a: 


be retained by the hospi 


be filed with the State Dept. of Health prior t 


TO HOSPIT. 
death. Page 


sen a 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 1 43 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before eciiasion) ( 
beg? 2 @. STATE b, COUNTY S 
Montgomery MARYLAND 
b. CITY ok TOWN N Gt outside bea limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corpérete limits, write RURAL end give neerest town) 
wi ive neat 
Peers Washington, D.C. 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS “7 e IS RESIDENCE 
70) Carroll Hall_ Sanitarium 2954 Upton Street N.W. ves] No 
5 NAME OF L0231—¢arroti—Plesea.——- “Lasts ran DATE Month T Year 
(Type or print) Eugene Be QO De MOE L DEATH dune 26, 1964 


5. SEX 4 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 19. AGE nayeats [IF UNDER} YEAR| IF UNDER 24 HRS. 
st bithdey) |Months| Deys | Hours | Min. 
male white] wows [X  oworcto F] 8/1 975 yrs. ‘- "| +. is ‘. 


. CITIZEN OF WHAT COUNTRY? 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Missouri | 8A 


14, MOTHER'S MAIDEN NAME 
Maith Leake 


17. INFORMANT «Address: 


Wa. USUAL OCCUPATION (Give kind of work 
dong_during most of working life, wer if petired) 


overnment | Work er 
13, FATHER'S NAME 


James P, O'Daniel 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


16, SOCIAL SECURITY NO. 


_| Home Recor 
16. RUSE OF BERTH [rier only one cause por ne fe TB) and onda. ee INTERVAL BETWEEN 


rari ceamwns cwsree ACUTE MEOCALDIAK IM EAR ATT0 Pe Pie 


[aaa 
fT Pf DUE TO 4 
‘onditions, if eny, whic SC (4 foO-ad 
sate to niiaake eee Be ie se > Re 


(e), stating the underlying ( CUETO | 
NY CONDIMONS CONTRIBUTING TQ DEATH PUT NOT RELATED TO THEY RMINAL ae E CONDITION GIVEN IN PART Jia) | 19. WAS AUTOPSY 
ol 
ners de < tng hg Cor {t= YR ves [] No > 
ry if Part | or Port Il sia Be 


cause last. ©) 
PART Il. OTHER SIGNIFI 

20a, ACCIDENT WAS UNBERLYING Ha 20b. DESCRIBE HOW INJURY OCC! Ak a neture of injut 

OR CONTRIBUTING [] C. 

(HF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not Oat] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


eeu. Gat 192% that (1) (vee) last 


jot work et work 
peivors the causes and on tl the date stated above, 


attended the d ed from... <2) " 
Apa or, and that death occured Re ars 
22b. DATE 


ATTENDING STAFF 
—_——. mp, | PHYS. DIRECTOR nme pus. (] “(eG 


sae ~ 5 22d. ADDRESS 

= W. Bernton 4743 Bradley Blvd. Bethesda, Md.. 
CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) {State} 

"aD ead Fort Lincoln Cemetery arrens Georges County, Md. 


6/29/64 25a. REC'D BY REGISTRAR | 25b. REG! 'S SIGHATUI 
The S > Fis Hines to 39 0/-WA RE nde 30 N29 1964 poeorlin N és 


ithig 72 hours after 


S 


Then please remove carbon papers. Pages 1 


s that the death certificate be executed within 24 hours after. 
e attending physician and completely 


g physician. 


equi 


insit permit. 
|, cremation, or removal, and in any even! 


signed by th 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNERAL DIRECTOR: After this certificate has been 


VR A15 (4) 
20M 5-63 


MAKTLAND STATE DEPAKTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


07466 CERTIFICATE OF DEATH £35 
1 pee DEATH oy a 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
ie = a. STATE b. COUNTY 
LOB i yy! MARYLAND _ 7d | DY) 9 ny taprrtis, 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporeta limits, write RURAL and give nearesf town) 
wcite RURAL nd give nebrest mig are 
LP f Ze z BeThecd a 


d. NAME OF HOSPITAL OR INSTITUTION Ait not in hospitet, give street eddress) 3 STREET ADDRESS 


9506 ichaels Ch 


Last 


"|e. IS RESIDENCE 
ON A FARM? 


Ly TE] noe. 


Dey Yeer 


DECEASED 


; ” OF 
{Type or prini) a. Wer, ly Nal eo ve | DEATH a 19 Ly 
5. SEX |: COLOR OR RACE)7" magpieD |] NEVE MARRIED FX] 8. Dat OF BIRTH F UNDER 1 YEAR| If UNDER 24 HRS. 
+ y) f 


Ze 12a. fel Ze fc Fat wwown [] — pivorceo [] ap nae LP poate! Hears ] bie 


10e. USUAL OCCUPATION ( 1Db. KIND OF BUSINESS OR INDUSTRY | 11. "Cay County & Stete, or le country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 
tom } aS CH, (2) 


M4. woh MAIDEN NAME LOS (2 
Make ete te a ee Ee 


ind of work 
en if retired) 


1h aR, Oliv 


13. FATHER'S NAME at 


15. WAS Stas EVER IN U.S. ARMED FORCES? | 16. SOCIAL damn NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyes givewerordetesot service) ize 
oe Ss Ss Father Above 


‘18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b) 


nd (e).] = = <7 -- INTERVAL oie 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ HYDROCBHALUS, advanced oe 
DUE TO. 
Conditions, if any, which )__Arneld-Chiari malfermatien ( Congenital) _|_16_years_ 
geve rise to imme: ‘couse 
(a), stoting the un a f DUETO 
couse lest. tc} 
F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve){ 19. es eh 
= PERFORMED? 
2 
15 Pyonephresis, bilateral jsf] 0 O 
= 200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
s OR CONTRIBUTING {_] CAUSE OF DEATH 
© |IIF EITHER, NOTIFY MEDICAL EXAMINER) 
" il 
S$ 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, 1 201. (City or town) (County) (Stete) 
rat Hour e.m. While Net While tactory, street, office bldg., ete.) | 
= 9 ‘et work at work | 


certify that (I) Ma attended the deceased from. ey 
saw the deceased alive on. and that death occurred at. -M, from the causes and on the date stated above. 


220 CAGNATURE ; 22b. DATE 
ATTENDING MED, STAFF SIGNED 
J uae Mo. pirector [] PHys. [_] 
ezer 


22c. PHYSICIAN'S 22d, ADDRESS 
Mgnt ag) Donald yj, Wi 4700 Bradley Blvd, Ch Ch, Maryland 


23b. DATE THEREOF 4 23¢. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
bee Apes 


23d, LOCATION (City, town or county) (State) 
15/64 Rushville Rushville, Ohio 


250. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DATE YJ Ji 2, 2 
a 4 i 


ERAL DIRECTOR’S SI 


FATURE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


2 . 
ma Jo lap Vita et nes ec Babs gp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07467 CERTIFICATE OF DEATH {1 436 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Wharg deceased lived, I institution: Rasidence before admission) 
*, COUNTY 2, STATE 


— b. COUNTY 
lonteom=R/  ____unrviano || aA hes eh 
b. city OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oifiside corporeta limits, write RURAL on give nearg’t town) 


URAL and give neerest town) 


Das a 
=v / 
Sat HESDA Bocku ea 
Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddresé 4. STREET ADDRESS . 1S RESIDENCE 
Seu. S. 5 ON A FARM? 
Eé 
58) | Sg burban _ lose la cae Route 2 _| vs] Nom 
2 g a 3. NAME OF Month Dey —>- Yeer 
Baa DECEASED 
oe {Type or print) OR. WNte. HM LL oF =H Pena LOVE. gf 9 
‘ SE 5. SX 6 COLOR OR RACE| 7. waRRiED [ELNEVER MARRIED] g ti F A I’ AGE yi oan oe IF UNDER YEAR| IF UNDER 24 HRS, 
o Months) Days | He Min. 
5 9 vege shaad Je J WIDOWED bivoRceD [_] ion “| ays jours | in. 
ay YOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eZ i Ga Ze. & Stale, Was country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during jrost of working life, evan if retired) ‘ 
5 LCUSEC WEE. done ee 
8 13. FATHER’S NAME UFR'S MAIDEN NAME 
4 - he 
a h. Gite. 
5 WAS DECEASED EVER IN U:S. ARMEY’FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORDI ‘Address 
33 fes, no, or unkown) | (Ifyes give wer or détes of service) 
& 4 S019 - Yabo 
AT a eed ane above 


18. CAUSE OF DEATH {Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


ONSET,AND, DEATH 
Pucca Peer, ri 
t, DUETO e we 
Conditions, if any, which () ees eee fae wi hah i= 3B Fiem> 


geve rise fo immediate ceuse 
DUE TO 


(8), stating the underlying . Z 
cecretlet, = == e [a Se Ses Ai, core LG Vers 


to burial, cremation, or removal, and in any evgnt? 


ital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEN IN PART 1(e)| 19. Was RU ORSt 

= 
5 $ = _| ts []_ xo A 
5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, en 20f. (City or town) (County) (Stete) 

= ett etal While __ No} While fectory, street, office bldg., etc.) | 

3 ny 19 jet work [_] et work [_] i 


c. aA that (I) (we) last 
ind on the date stated above. 


Na ephen N, Vones, M, D, |... @ Cetle, Ce FA 


238. BURIAL, CREMATION, 23b. DATE THEREOF 23e. SEE OF CEMETERY OR CREMATORY ie LOCATION (civ, town or county) (Stete) 


FMOVAL (Specify) 

urLaL 6/6/64 ParklLawn 
258. hn 'D BY Pi9¢ le REGISTRAR’S SIGNATURE 
oul [Omrloe Vege. 


21. 1 certify that (I) (this “oe attended the aw from. 4 
saw the deceased alive on........ ‘lags SLES Sond that death oe f vente ’M; from the causes 


220. ee 
ATTENDING STAFF 
Mp, | PHYS. pirector [} PHYS. Oo 


FAY KE S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pr: 


IERAL DIRECTOR’S-SIGNATURE ADDRESS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07468 _ CERTIFICATE OF DEATH 11457 


22c. PHYSICIAN’S 22d. ADDRESS 


Lenni Brey Lown a Dei) ZL 28: Wiseensi AVE Ben. hea » 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


8 ez — = — = 

= 722 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
wv =f A a. STATE b, COUNTY 

2 2 rd, Cos MARYLAND _ ine Ficrtipene ’ 

£ 2™ b. CITY OR TOWN [if oulside corporate limits, | &. LENGTH OF STAYIN Ib |) c. CITY y eS outside corporate limits, write RURAL end give nearest ton) 

= Bao Be Ie gee nearest town) s 

eck Pie bhidd. Se x 

= 2 i d. NAME OF HOSPITAL OR INSTITUTION " not aa Qive street address) ||| d. STREET ADDRESS 4 @, IS RESIDENCE 
= ike ON A FARM? 
eyes AOS whee Esl san Expy fe ag 
3B Ban . NAME OF i 7 “Last DA a os 
3 Yen DECEASED = 

g £8 (Type or print) Aky OSIMS EL DEATH ier as of wy 

. $s Ssh Me ere OR 2 7. MARRIED LINEVER MARRIED 8. DATEOFBIRTH = 9. Rea eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months Hours) Min. 
>. aos F wipoweD [] _pivorcep [-] SAV 20 195" q yrs. 

@ gee TOs. USUAL OCCUPATION = kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, evan if retired) kee) 

= “Die ——-. s 

§ Sse hat Ge Conga men | ie 
= iS ec 13. Blu 'S NAME 14. MOTHER'S MAIDEN NAME 

a a 2 

B sez Ta: Oat ) Inkiuk B Kee 

o So 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

#228 (Yes, noy or unkown) | [yes givewarordatesofservice) 

3.28 oretidall ee Ae 
Es as 18. CAUSE OF DEATH [Enter only one cause "| INTERVAL BETWEEN 
Boss PART I. DEATH WAS CAUSED BY; ke CALAN gl Dla) 
Bepae IMMEDIATE CAUSE (a)___ #- =! . = = 4 8S ee 

Sa52.9 
Lanes - de DUE TO 

auas = 
zee E Conditions, if eny, which (b) bey dg Capek hor 
oese 5 gave rise to immediate cause o~ a Sm se 7 + a 7 ii-= ~ eee 
“22 ” a (a), stating the un DUE TO 

ace cause last. {e) 
= 5 peel — 
ae gee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle]/ 19. WAS AUTOPSY 
Hesgn2 Ale 
Ueees ls yes []_No [ 
Messe & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
5 ita] & | OR CONTRIBUTING [] CAUSE OF DEATH 
etic rs 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

OF 322 & | 2c. TIME OF INJURY "Month, Day, Year / 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (State) 
BxS ries g ce ee While __ Net While factory, street, office bldg., etc.) | 
ee ae 2 = aie 19 at work [_] et work [_] 1 

3 ns 

— a . . 
H eO8s 2. 1 certify that (I) (this hospital) attended the deceased from....¥.% ogee L F wy 19.8,Y% that (I) (we) last 
a3 Q3 2 saw the deceased alive on and that death occurred at A.M, from the causes and on the date stated above. 
meee AH 22a. SIGNATURE 22b, DATE 
OFAC © of. ATTENDING MED. STAFF at SIGNED 
ota oe Virutes t ‘ mak _ mp. | PHYS. pirector [] Pxys, [1] lena MbY 
Hog ge 
Abe 
92632 
mah o 
ovous 

= 

iJ 


EMOVAL (Specify) 
uri al 


6-6-1964 ate of eave C. 


aps FUNERAL Lr CCTOR'S SIGNATURE DRESS 
VR AIS (4) G1Be Yew Pale Yh. 


2DM 5-63 


25a. ii 'D BY raenal REGISTRAR’S SIGNATURE 


Migs 


DATI 


hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gove rise to Immediate cause 


cat 
FOR STATE 07469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 14 os 
vee PTH DEPT. [5 Gee 2 DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
SB oe a. STATE f/f b, COUNTY , 
5s ¥° MARYLAND é- - Mantenes The 
3 we $ . CITY OR TOWN [if outside forate limits, ¢. LENGTH OF STAY IN 1b. ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
ie Sse write RURAL and giva naa town! 
ee She 3 ae é 
Seu, 52 3 d. NAME OF HOSPITAL OR INST JON {if net in hospital, give stree! eddrass) @. IS RESIDENCE 
Sg-O° ON A FARM? 
BSszos s thtu1t—x. ves] nof] 
regas 3. NAME OF First “hae Middle Dey Yeor 
Bosoe DECEASED _ 
=£22 (Type or prini) Ad A ol aed 
LAA 
$554 5. SEX 6. COLOR/OR RACE) 7, marrieD [_] NEVER ay 8. DATE OF La (ln years [IF UNDER T YEAR| IF UNDER 2 HRS, 
S24 793 F bithday) (Months Boy | Hows 7 Min 
Boe wipowed [] _ivorceD [] yrs. a @ 
eaeve Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: if, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S88 s done during most of working life, aven if relired) oe 
safc We Maryland U.S.A. 
HRs ae 13. FATHER’S NAME 1“ Homers MAIDEN NAME 
agit 1 a eae 
Nea > ry a * | 
cecee Wi [pei names [ALA 
—e0ene 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT, Address 
3 ised z a {¥as, no, or unkown) | (Ityesgivewerordetesofserviece) 
£ 

BEegs = Fethes -Item d, above 
33 a at 18. CAUSE OF DEATH [Enier only one cause per line for {e), (b), end te.) INTERVAL BETWEEN 
efen PART f. DEATH WAS CAUSED BY: Sree 
5 re i é IMMEDIATE CAUSE (s)__Exsanguinetion, intra-abdeminal 5_hra_ 
8 Sea° 4 DUE TO 
gazes j 
TS aehe Conditions, if eny, which __Laceration ef Liver 
Son a & 

rise DUE TO 

pono fe), staling the undarlying 

Begs Ce ___ Struck by autemebile 

= 2 a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19. WAS AUTOPSY 


PERFORMED? 


| ves] no Gy 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Port Il of ilam 18.) 
PRIMARY XX) or CONTRIBUTING [] 


CAUSE OF DEATH. Can cect ¢ Conteh Nin tre fot VYorel and adiecel cheb _ 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (He form, j 20f. {City or town) {County) (State) 
) 
Mont- a 


and in my opinion 


MEDICAL CERTIFICATION 


Inspection 
death resulted from: Natural causes (ep Accident ran Suicide oa Homicide ‘ial Undetermined manner fe] 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as 
Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 
please execute the certificate, writing the word “ 


CHIEF MEDICAL EXAMINER [_] 
& a ee tn 7? ‘ fe = mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fi G/3/é y 
NAME (Type) John G, Ball ‘Address (Street, city, town, or county} 
» ~ 129—, BURIAL, CREMATION] 22b. DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~—~—~«SStota) 
Nova spect) 6/6/64 | Parklawa | Rockville Md, 


FUNERA| PRESS FE A 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“tyson whiesfer Funeral Home RES Fr Menage veh UN 5 1964 yee 7 y. 


‘ao 


= aA ee 
vere oF | ) ae 


rt oe . 
eos +r ene 


 Seysoutiae 
pe ald | dotveadas 


-* tea wr i 
or Bie 


ane 


re] 


ee 


| Rl Tet Re at 


oe 
Cums < 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1439 
FOR STATE 0 14 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
HEALTH DEPT/|7. Pace or 20. ten 1 43! 
Z 8. COUNTY M oNtoemes y 


b. CITY OR TOWN {if outside corporate limits, 


write, RURAL and giva nearest town) 
iomeee 2 


SUALRESIDENGE (Whare dacassed lived, If institullon: Residance ace pa eannnR 


9. STATE Md a aes 


¢. CITY OR TOWN (If outside eorporala limits, writa RURAL and give nearast town) 


MARYLAND al 
s. LENGTH OF STAY IN 1b 


? 
i a 

$38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
av A, ON A FARM? 
28 Ue cvalteomn K. LA . T/E HW ee, | ves [] No [RI 
as 3. NAME OF J Last ~ DATE Month ‘Day Year 


Rees Stephen Michre/- Painter am Jame. yy 


5. SEX OR OR RACE) 7, MARRIED [ _] NEVER MARRIED BR) | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


m PM3. Page 5 may be retained for your filks. 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


r ) ; teu bithdsy) | Months) Bays | Hows] in. 
aN. Med VF - | wow]  ovorce [] Afact 796 } Bega |kee. | tea 
2 TOs, USUAL OCCUPATION (Give kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sita or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY! 
5 3 jone during most of working life, even if retired) Washington, D.C, U. * i 

< = Ie 
: 3 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
mm 
ai Wilmer Fyne Panter: Ce Ah wngpe i 
fie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
= &s (Yes, no, eae 
£E® 
saa = z s - pet ‘ 
Fa. ) 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] INTE RVAL BETWEEN. 
o . ISET AND DEATH 
€ PART I. DEATH WAS CAUSED BY, 9 
a IMMEDIATE CAUSE fo) A e2erae Deore ¢ ( [paeen Fore ne — |S sewteher - 


4 DUE TO 


Conditions Mikey, which (b) a oA Bhutt 2 


gave rise to Immediate couse 
DUE TO. 


(e), stating the underlying “9 yy, = 
igen Sa aa x ty Aaeke 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


ion, or removal 


te should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 shoul: 


be used as a burial-transit permit. 


19. WAS AUTOPSY 
ERFORMED? 


YES NO 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, A 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of itam 18.) 


aut f cenctick ren ty tne facet Ord ptinch CBA . 


OCCURRED 
Not While = 


200. PLACE OF INJURY*(Homa, echo or town) (County) — (Stata) 
factory, ae office bldg., etc.) | 


MEDICAL CERTIFICATION 


at work 
| took charge of the remains described above, held an A Be Inquiry Lt 
death resulted from: Natural causes Eh Accident im Suicide [ar Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] 
SIGNAT Bett DATE SIGNED 
SIGNATURE pte vine “wap, ASSISTANT MEDICAL EXAMINER [—] . 


Health or its designated agent, prior to burial, cremat 


Qi, Ze 
ecaseune DEPUTY MEDICAL EXAMINER pe] of es "~ 
NAME (Typa) er ohn G, Ball Addrass (Sireet, city, town, or count ne 4 
: Fae. BURIAL, oe a ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ania Specity) | 6/6/64 Parkl awn Rockville Montgomery 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Nt PRETEA o r Funeral eae eas Men Egome faka4 a AUN bY 5 406 Ms al Aids ha Neng e 


vee aya inca er oo fh jee aA ’ 


ep aber Peerl en 


“ee AYN 
Ve wlan 


er ee eo 


ale ei aed lnm | teeta aE Ss Tr? < oA SF 
ate a3 - > Sie fy 5rd pee} . ‘ 
or tees (64% nonin er os ped 4 
oho ne 
AY (yews ty wa 
- ait ren re 


8b wctiew fat bee Sia 


: “Sixt * + 
. > i ~ 
a wth “ 
abt 
ferry ooh tet. aad sett 
Seay a we et ahh. t 
itve* haus, 


ae oe. 
mere 
}aRAPS Ss Saucice al j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
(OM 


— TH 
ae A7471 __ CERTIFICATE OF DEA’ 11440 
= hy \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
b a (Ou) “ STA b. COUNTY 
§ aX HEHUgomery de MARYLAND * ‘Hlaryland Montgomery 
= 3 b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAYIN tb || c. CITY OR TOWN [Il oulside corporate limits, RURAL and give neerest town) 
& 3 Sattity ByRALand arty neerest town) : Pay: 
a 5 Dd. 0A. Y Silver Spring, Md. 
3 % | d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street address) ||). STREET ADDRESS 2304 Blueridge Ave. oils Wa 
a : A 
@.:: Holy Cross Hospital AISALY boelactd (kebab Hb, res} NOB 
7 aa ‘3. NAME ¢ oF r “First Middle Lest ) 4, DATE Month ‘Day Yeer 
3 OF 
fe (Type or print) Charlie Clayton Pearce DEATH «= June 12 19 64 
£ ey ry ey = f ‘s ae 
= 3. SEX 6 COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [-] | ®- DATE OF 6IRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 % fd yy eg Months} Deys | Hours | Min. 
< Male W wivowen{] _ovorceof]| N@vember 17 1897 ae 
g 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


pe alge ee ee Rl 
sbagh ation “9-3 0 RILBLETAPYAM/ Nanpitane Gondeg 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address Silver ‘Spring 
(Yes, fo" unkown) | (Ifyesgivewarordetesofservice) No 


lone. Mrs. Edng Judge-Daughter 14111 weit Ra. 


1B. GAUSE OF DEATH [Enter only one cause per line jor (a), (b), and (c).)_ ; | RNTERVAR Be 
PART |. DEATH WAS CAUSED BY: ’ a in 
IMMEDIATE CAUSE (0) C417 


transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


r to burial, cremation, or removal, and in a 


; After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ 
Rl 
o 
a 
C7 ; 
oa if f jf DUE TO 
= ! 
£ Conditions, if ony, which (b) 7 4 
23) gove rise to immediete ceuse 
£ 3 (e}, steting the underlying f CUETO 
Lee couse lost tel — a = =2 
22st a PART THER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUTADT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) | 19. Naser ra 
B84 ee x 
S a Ee 
a ry 3 to aE et al ves (] no 
£878 © 200. ARCIDENT WAS UNBERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Perl | or Pert Il of item 1B.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2~-s & | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
ry 23 s 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) ~ {Stete) 
ye aw 5 ete While Not While fectory, street, office bldg., etc.) 
228° = 19 ot work [] et work [] | 
B80 ; 
2088 ceased from.... bh Defer IAG, 10... f Lhe » 1%0.y%, that (F) (we) last 
8038 14 and ie death occurreé w/A. _M, from the cduses ard on the date stated above. 
os 
Hea 
Ago 4 ATTENDING MED. STAFF 
tye UA mp. | PHYS. PA] birector [} PHYS. Oo 
Zod Re 22, BHYBICIAN'S ° 22d, ADDRESS 
Rea = NAME (Type) 20 Geer a Shee 
zy 
a esy | Pe TARE add. Nedaon,, AA. 45. Ja loé. coy fia. bey)! 
a 2 
= 73a, BURIAL: CREMATION, | 236. DATE THEREOF EOF CEMFTERY OR FREMAFORY LOCATION (City, town er county’ 
BER eS Tea We tbots Sptamar Clinch 
or oe 
u 
2Se. REC'D Sy EGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VRAIS (4) gus 4,9 Avenue |** 7 
15M. 7-62 ‘ AAG Maryland and \odJN 1 6 1964 5a fan a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
FOR STATE AiViVEA MEDICAL, EXAMINER'S. CERTIFICATE OF DEATH 1144] 
NEALTH D . PLACE OF DEATH 3 USUAL RESIDENCE (Wihere deceased lived, If inditution? Residence Before admlsslon) 
, CQUNTY rf a. STATE b. COUNTY f 
BES = [4 h MARYLANO ' 4 
Soo Se . CITY OR TOWNAif outside corporate limits, ¢. LENGTH OF STAY JN 1b |/ c. OR TOWN (If 0 corporate limits, write RURAL and give nearest town) 
2 22 E Q rite RURAL gnd give neai OW} 4) ” 
Se 8 PK OF 12 ‘ D VU Ror ae 
Y &s d. NAME OF HOSPITAL OR INSTITUTION (if not In hpspltal, give street address) || d. STREET ADDRE! vy @ Is RESIDENCE 
ov +, 
Boe 8S! ATA: : tx. 3 f. {1 ¥6 7 Ge 180 S 7 | vesO_ wold 
sz. we 3. BAME OF First Middie Last 4 DATE Month Day ‘Year 
Bae 5 nF (ype or print) RY A Cj ef. DEATH £5 as G 
ea, Sit . SEX 6. COLOR OR RACE %, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
ste 22 7, MARRIED [7] NEVER MARRIED ; eee Girthdey) (accmeer pace tome ere 
72 2 ¥) Months | Di H Min, 
aie at | | woven 3 — ovoncent | LIRPRARAAAIEIG 72" me [| OO [Hr | 
3-s BS 10a, USUAL OCCUPATION (Glye Kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE, (State or forelgn-ountry) 12, CITIZEN OF WHAT 
22 93 9 fe} even If retired) INDUSTRY ere yi = 
goy Te Polyps ussiA, AS, 
ose gs 2 Z / 7a) 14. MOTHER'S MAIDEN NAME os) 
as mA 
fee 2S PO OKOEW 
Sok ES ED EVER INU,S.ARMED FORCES? | 16, SOCIALSECURITYNQ | 17. INFORMANT Address 
=o ae or OO” | eae edge oa - 
sc = UIK Ore, 7108S. SOLD [WG-0 
Ss 


10 DEPUTY Dv Th 


certificate should be executed within 


please execute the certificate, writing the word “pending” in p 


dical Exam 


ge 4 should be forwarded to the Chief Me 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


of Health or its designated agent, prior to burial, cremation, or removal 


director. Paj 


Cc 


. CAUSE OF DEATH [Enter only one cause per line for (3), (b), and (¢).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Che Or’. bemarnr hag & ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
= aly OUE TO s & P 
Conditions, If any, which 0) Esatmtin? by pee Tiuscen Nw) 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c). 


= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. WAS AUTOPSY 
5 yes [] No K 
/\2 LA 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING () 
tI | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OGCURRED )200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=~ Hour a.m. factory, street, office bldg., etc.) 
5 While, — Not While 
= 1. 19 at work] at work [_] 
21. 1 certify that | took charge of the remains described above, held an Autopsy [J], Inspection $€), Inquiry }€}, and In my opinion 
death resultedApom: accent [], Suicide [_], Homicide [_], Undetermlned manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sfanature_/_¢, mop, ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
"7 0) DI MINER = 
ene, | Sey pa 15/96 
¥ NAME (Type) y € 4: Addréss (Streat, city, ton, or county) f és 
BURIAL eee 23b./ DATE JHEREOF 23c. NAME AF CEMETERY OR GREMATORY 23d. LOCATION (4, towy/or county) (Stpte) 
recity) — 
Bare” |S TS CHIEIDEL WK bec. L) 


ADDRE! REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Be ol Pld sIN 17. 1964 [Clortie Yayo 


MARYLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07473 CERTIFICATE OF DEATH ota 


¥ 
A 
=: 


er 
os = = — = 
= 8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decaoted lived, lf Insituion: Reiidance Before tdmission} 
2 M a a. STATE b. COUNTY 
” 
2 sce DONTZ OADIER & » MARYLAND _ lan ly feos iy eee dey 
= F253 B. GITY OR TOWN iif outside Zorparae int ¢. LENGTH OF STAY IN tb ¢. CITY OR sed {if outside corporate limits, write RURAL and give nares! town) 
~~ 3ao wri and give nedrest town! "i 
“evs Trnenpg fark YY stays 19 he\ Ja fb pore. LARA ’ : 
€ Ban 4: NAME OF HOSPITAL OR INSTITUTION (if notin hospital, give treat address) d. STREET ADDRESS 1S RESIDENCE 
Eas > ; ON A FARM? 
> a8 fea Aingfon Geni fasy x Y Le op, FS fot fh ¥y- haw ves []] No [] 
2 $8q 3. ia heal First Middle last Month “Day ——Year 
3s OF 
a int 2 / = ~ : 
g & Bio Baal Fave Mervin a AMIDE Zo aoe a litHne 4d WoT 
: iS 3. SEX "]& COLOR OR RACE 7, manmieD PZ] NEVER MARRIED [-] | & DATE ovine 9- AGE Tn yours FUNDERS YEAR] TF UNDER. 24 HRS, 
b/s / Months) Days | Hours | Min. 
© POS Ban le |e Aifé wows []  oivorcen [| A Meaaner 4, JIL Sb yn. | | 
gS ses 1s. USUAL OCCUPATION (Give kind of work [10b. KIND OF BUSINESS OR INDUSTRY | TI ‘oR (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 296 " hag mot of see lifa, even if retired) 
Sak: a) Ch oRia Z Grint Pre wh Shore | t 1 Hip 1 tee = eS 
Beale re we ER's NAME Ps | 14. MOTHER'S MAIDEN NAHE 
z of. 2 Pia : 
3 5 ERA VE. AER | Fra 47 ALE: Aen pe a a ee 
. s TS" WAS DECEASED EVER IN U.S. ARMED/FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 7 Address 
£ 4 (Yas, no, of unkown) | (Ifyasgivawarordatas ofserv 
Bint 1 z ~ Me ips ea) 7 einen! > Ae 
“3 § = 18. CAUSE OF DEATH [Entar only ona cause per lina for (e), (b), and (c).) ~~ | INTERVAL BETWEEN | 
se or) PART I. DEATH WAS CAUSED BY: . a el pak 
3 3 IMMEDIATE CAUSE (2) _ lawn. ~ el S o (MRO Scat 
2 
ean d DUE TO 
ez Conditions, if any, which (b) s 328. = 
¥ 92V8 rise to Immadiata causa x 4 
= (a), stating the underlying ¢ DUE TO eu 


cause last, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA DT: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


ves Be No [] 


202. ACCIDENT WAS UNDERLYING [} far nefura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {| 


20a. PLACE OF INJURY (Homa, farm, | 20t. (City or town) ~~ (County) ~~ {State} 


20d. INJURY OCCURRED 
factory, straat, office bidg., etc.) | 


While Not While 
‘at work at work 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


ined by the hospital or attending physici 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from..... “A DANE oo 1929, 10. MS......, 19K that (I) Gwe) last 


saw the deceased alive on.'=¥/ L$, and that deat occurred ad “AM from the causes and on the date stated above. 


aa petal ATTENDIN' MED, STAFF are SHED 
é anon et mo. | PHYS. = Director ([} PHYS. [J é- Ie- Oy. 


22d. ADDRESS 


ATTENDING PHYSICIAN: 


y be retai 


bed 


Ze. PHYSICFAN’S | 
NAME. (Typa) 


23b, DATE THEREOF 


GutA-¢ 9 


Bac eD CREMATION, 
VAL (Spacity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2.should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITA) 
death. Page 


a 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S eer 


ee 


Sa* -—PASUN-2219 folnole uggs 


VR AIS (4) d 
15M 7-62 AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {143° 


t 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
COLIN ©. STATE b. COUNTY 4 
L Montgomery MARYLAND Dated ot og odumbia 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outfide corporate limits, write RURAL end give nearest town) 
-3 write RURAL and give nearast town) 
83 | Silver Spring 2 04,26 Washington, sat SS 2 awe 
2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS: a IS ST 
ay ON A FARM 
90 * 
z2 Holy Cross Nospital || __ Bedleuue Hoted, 15 _£, St, NW, | 0 80M 
S.. 3. NAME OF First Middle rey 4. DATE Month Dey Year 
(3e q Panty . OF 
int] 
é 5 (Type or print - We SoA ) aymond 075 eZ) DEATH June 6 uly) 64 
BE ls. sex 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED-fa>k| 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min. 
A LE Wh pe wipoweD [-] _ivorceo [7] Oo Oud yrs. | 
of wor 


10a. USUAL OCCUPATION (Give kind rk. JOb. KIND OF BUSINESS INDUSTRY 


lone during most of working life, gven if retired) ’ 
lee KA pps 


}. FATHER’S NA} 


12. CITIZEN OF WHAT COUNTRY? 


LSA. 


11. BIRPHPLACE” (County & State, or foreign country) 
wt, DCe 
- MOTHER'S MAIDEN NAME 
Fred D, Perkins dude lilg a 
| S? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Silver Sprt Md, 
[Yes, no, or unkown) | (If yes givewar ordatesofservice) “ ys Prrng, 
lea | eT 579-07-7970 | Fulton G. Perkina,19 Franklin Ave., _ ‘i 
18. CAUSE OF DEATH [Enter only one cause pgrine for }, (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / bs : 


ONSET AND DEATH 
IMMEDIATE CAUSE (a). KN Chine =~ .= - — = a — 5 
/ DUETO. ==> 
Conditions, if any, which (b) epat ota a eee .. | Dae geen 


gave rise to immediate cause 
DUE TO 
. WAS AUTOPSY 
PERFORMED? 
YES no [J 


(a), stating the underlying 
cause last, =. te 
200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
factory, street, affice bldg., atc.) ! 


Then please remove far! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING [] 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 1 

Betis 19 at work [7] at work \ 
21. 1 certify that (I) (# 1) attended the deceased from... Yo. KELL cosssseee & to. AEA. Rey 19RL, that (1) fee) last 
saw the deceased alive on. td 2.. a9 &. '., and that Geath occurred at/.“@...M, from the causes and on the date stated above. 


220. SIGNATURE, rie Z =x a DATE 
ttle G We mp, | PHYS. pinector ["] PHYS. [-] ; 6-669 


22c. PHYSICIANS — 22d. ADDRESS 


“et James We Kgs 1720Wa2 Cansen he, LG Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or’county) (State) 
REMOVAL (Specify) A 


hPa aadUN 9. 0h fee de 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
¢ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, = 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR ATS (4) 
20M S-63 


t, within 72 hours after death, 


cian and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 sho 


te has been signed by the attending physi 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


vR AIS (4) 
20M 5-63 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 07475 CERTIFICATE OF DEATH 1444 
ed 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institutlon: Residence before edmission) 


a. COUNTY a ’ 
Montg, a ees SAT Maryland b. COUNTY Mon te 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Germantown 3 Ma Gaithersburg — 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ‘d, STREET ADDRESS = ©. 1S RESIDENCE 


Marylander, Rest Home _ |e 


. NAME OF ~ First Xen Mdde oe) ewe 
DECEASED 


ype or pin) AA A Cha 4 Perr | 
ARRIED [_] BIRTH 


5. SEX 6. COLOR OR RACE|7. mannieD [_] NEVE 8. DATE OF 


White | woown]  owvorco[]| Oct 9th 1896 


ON A FAR 
yes [_] NO 


a DATE Month Dey 
fe) 
peaTH JUNE 30th 
9. AGE (In years | IF UNDER 1 YEAR 
Ga” Mentha Di 
ve | 


WOe, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rellred) A USA 
Retired Clerk ar Frederick. Md. 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME = 
Henry Clay Perry Katherine Mehrling 
rs WAS piere ai IN U.S, Be Pokey ; 16. SOCIAL SECURITY NO] 17, INFORMANT Address — = 
1, NO, oF unkown! yes give warordatesof service) 
21% - 01-680] Richard B, Perry. Gaithersburg. Ma. 


18. CAUSE OF DEATH [Enter only one cause Suse bere Fer ISO arene) “INTERVAL BETWEEN 


. 
PART |. DEATH WAS CAUSED BY; / t ONSET AND DEATH 
IMMEDIATE CAUSE (e)__/ Te rin aan/ P HEV meonsa, 
x 


’ 


/ DUETO P. 
Conditions, if any, which » Ceres bal lL ALE a Es I Sa Be CYEfenw 7. 


gave rise to immediate couse 
e), steting the underlying ( DUETO 


couse test. pp HArecinowrA of. RL /v 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aha GIVEN IN PART 1(e) 


DHE Ger 


z 19. WAS AUTOPSY 
2 PERFORMED? 

|e le a aan besa Obi a 

= | 20s. ACCIDENT WAS UNDERLYING LJ | 20, DESCRIBE HOW RRED. injaeyi item 18. 

5 | Oe CONTMMOTING By Care ceath | 208 DESCRIBE HOW INIURY OCCURRED. (Ener nature of injury Per at Pet I of tom 18. 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

PA Jt os 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fer | 20K. (Cy o town) (County) {Stete) 

8 Tae, While __ Not While lactory, street, office bldg., etc.) | 

= et work 


21. 1 cer 1) attended the deceased from. 7 19&:SAhat (1) (we) last 
saw the deceased alive ond... =U 19.%.. Sond that death occirred be from the causes and on the date stated above. 


ge yaet ATTENDING STAFF 72b. OSNED 
pak za Canaan ae Pee “ib. | PHYS. jE SIRECTOR 1 pays. 1) 


|22¢. PHYSICIAN'S — 22d, ADDRESS 


NAME (Type) Lucrauo /. Lea) 


230. BURIAL, CREMATION, 
REMOVAL et el 


23b. DATE THEREOF se NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Mt, Olivet Frederick. Md. 


aaron DIRECTOR'S § majoeiy REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
on Mia Sis Ghar aE bie 


cessa 


TO DEPUTY MEI 


| This certificate should be executed within 24 hours after death. If any m | 


A my 
S8 Es 
5 ot 
ep Eo 
ss £3 
wt ou 
Zn 328 
=i Be 
= 

2 a 
be 2s 
2 el 
5 oa 

2 

cf 

s 

& 


encil in Item 18. Give Pages i, 2, 


f Medical Examiner's Office along with form PM3. Page 
or removal, and in any even 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nee 
T. PLAGE GF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Reridence before admistion) 
Montyomery MARYLAND ie Saag ee How coded 


b. CITY OR TOWN (If outside porate: limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
hii) 


wri URAL and give neares' 
[Set hus a a = | DPayten.  ftvral FX ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. EM Us 28 


G3Zo0b Jesse oP S hreet~ Teh -# 2 ves] no DQ 


3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED 


(Type or print) Peers - _ Rich arc! rae | DEATH Jone. 22 24 
H 


5. SEX 6. COLOR OR RACE |7, MARRIED SZ] NEVER MARRIED [-] | & DATE OF BIR 8. AGE (In years [TE UNDER 1 YEAR |FUNDER 2a HRS, 
M, WwW last birthday) Months | Days | Hours | Min, 
“ wiDoweD |] pivorceo[]| 44 -5/- 57 2 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


decries. Lineman - E 


13. FATHER’S NAME 


chales.CAvele Parr 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY | F INTRY? 
lectrieian, Cameden. AKK OSA 
14. MO "S MAIDEN NAME 
Ane wif/iamsen, 


N 
zo 
= 
& 
a 
2 
3 
2. 
D 
= & WAS DECEASED FER INS, ARMED! FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es, No, or unkown, ‘yes give war or dates of service: oa 
2 Sr. LvMan~- Perl R432 Doeyfon. M4 
o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: j iS ONSET AND DEATH 
a 2 r IMMEDIATE CAUSE (a). #£e of} ws 
ae Ai age DUE To 
2 Be Conditions, If any, which (0) 
i=% Ss gave rise to Immediate 
= a 5 cause (a), stating the DUE TO 
Pre —_ underlying cause last. 
Ee e last. (c) 
£5 8s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
af ES ols et pies: 
we 2s fe 208. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
= & oF . . 3 
=e 35 | CAUSE OF DEATH. erheng on Lote pel gnttd High Toa sion Jine-€ bors Kurds, 
gt 35S = | 20c. TIME OF INJURY Month, Day, Year | 20d. IRJURY OCCURRED 208, PLAGE OF INJURY (ame, farm, 20f. (City or town) (County) tate) 
Re S 3 Hour a.m. while 4 Not Whil oe te ae 
és Be [6 Fy es aK 19 at work at work L] trect Bethesda = Mront . Md 
= oD a a4 ‘i 
to. aa 21. | certify that | took charge of the remains described above, held an Autopsy aay Inspection &. Inquiry |, and In my opinion 
8385 : ‘ 
o22Sy death resulted from: Natural causes [_], Accident x: Suicide [-], Homicide [[], Undetermined manner [_] 
esac CHIEF MEDICAL EXAMINER [_] 
Looae ACTUAL 22, DATE SIGNED 
Sa == SIGNATUR' z wp, ASSISTANT MEDICAL EXAMINER [_] 
ge eae DEPUTY MEDICAL EXAMINER $C]. 6/ 
" s i 
esse A NAME (yp8) Address (Street, city, town, or county) 2 Afé ¥ 
S$ 
S3sS= URIAL, CREMATION, 23b. DATE THEREOF 23c._NAME OF CEMETERY OR ATO) ." CATION (Clty4own or county) (State) 
fag Sg ; ee Aree Ja ery . Gc C bat 
<4 AF: 5 NCO. 47) tie f£0G 0, 3 
24. FUNERAL DIRECTOR DRESS 25a, REC'D BY REGISTRAR | 25d. TEETER SIGHATURE 
VR AISME NY Wl Opmpers Ce VEO Gal= PPL \ ox JUN 25 
3500 4-64 \\) 7 = : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR A15 (4) ie 
2DM S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe : CERTIFICATE OF DEATH 1 144 6 


meen Date Chast fer Sr 


mal DEATH 6 27 19 6 


B. DATE OF BIRTH 9. AGE (In yeors 


lA- fl - £3 | $O"m 


VW. BIRTHPLACE (County & Stete, of foreign country) 


3 

(o 

og —= aa 
4 1. PLACE OF DEATH mn 2, USUAL RESIDENCE (Where deceesed lived, lf institution: Residence before edmission) 
oats oo Cuhy ¢. STATE b. COUNTY 

tua f_ teas a MARYLAND , on 

> 28 b. CITY OR TOWN [if Afside corporate Ifpits, ¢, LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give fperest en 
aed Sa RURAL and gide neerest town} < 

Set | Siler Verma 10 iluer Spring ee 
2e5 a. NAME OF HOSPITALIOR INSTITPPION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ea 2 @ ON A FARM? 
seem e [4 ro Sc _tesp = al | Beacon KA. Apt. a biel" 
2ag 3. NAME : ¢ Hel, an Middle 4. DATE Yeo" a 
ea Pr 

° 

8 $: 

sid 


‘6. COLOR OR RACE IF UNDER 1 YEAR 


ec ‘Deys 


IF UNDER 24 HRS. 


7. MARRIED Yp<f NEVER MARRIED [~] 


wibowed[] —_—btvorceD [_} 
1b. KIND OF BUSINESS OR INDUSTRY 


Hours Min, 


10a. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


-ata¢e, Catpenter (Ret) | Theatrical  __Coleavilte, Maryland oo 


Mary Barbara Uraler 


7. INFORMANT 621 LS acon. Road. Apt. 8 
Land 


No- None 1$77-05~0968 |Clara U, Peter _ Sitver Spring, 


18. CAUSE OF DEATH [Enter only one couse pe for (e}, (b), end (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE wie J a CHA har L Aa fer Lg a ae =| eS 
, DUE TO 

Conditions, if eny, which 6s = GQ COAL Lt Zeige. Lcank ar lioae Ade. 

Geve rise to immediete couse cr, - 
(e), steting the unde: DUE TO 
« 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | {Ifyesgivewerordatesof service) 


(e). 


F3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 

a Ue elses, A 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, injury i I of item 1B. 

© | on CONTRIBUTING [] CAUSE OF DEATH JURY (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 
rat Hour e.m. While Not While fectory, street, office bldg., etc.) | 

2g 1 et work [_] ot work [1] 


a 


certify that Oth hospital) rs a4. the ty fro: that () (we) last 
aw the deceased alive on... &. Y, and that death occurred af lay from the causes and on the date staled above. 


. SIGNATURE 2 226, DATE 
y Lage, ies Jo Er Peace ee “Sa ae 

PPRNSICIAN'S 22d, ADDRESS ry 

te Tartes C-CoLaraw Mi) _7337_StiGo Ave SVR SPRING, Ad. 


BURIAL, CREMATION, | 23b. DATE THEREOF 
ees (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 Aw 
07478 1447 _ 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residence bafore admission) 
Swi ae fe @. STATE b. COUNTY / 
fake ontgomery __ MARYLAND Maryland me Arundel ¥ 
5 3 b. shy Oo fi outside See nuet) c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

8 write and giva nearest town] 
£73 et eee 28 Days Severna Park 
Bese =a — - ~_ 
ose d. NAME OF HOSPTAL OR INSTITUTION {if "gn haspitel, give streateddress) d, STREET ADDRESS . Bae 
eas. ie Ol A 
: vondale 

ge The Clinical Center, Bethesda_1/ >_Ma. 3 dale Circle ves [] No BT 
= aa NAME: oe First Middle 40 DRE Month Day Year 
ae (Type or priat Gladys Mary pramH «= June 15 1964 

5. SEX ~ |6, COLOR OR RACE) 7, MARRIED [DD Never Margie [>] | & DATE OF eiRTH 9. AGE (In yaars |#F UNDER 1 YEAR| IF UNDER 24 

Fewsl: whi ts birthday) |Months; Deys | Hours | Min. 
‘emale te wiowen fA) —vivorceo[]| 9 November 1901 2 yrs. | | 
108. USUAL igr 5 WHAT 
aay aes rectchenrs ined ican 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cony toStetx: or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Housewite SECKE7/I#RY Nowe._©. PA! England 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Mary Stafford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) e Witnicer ee NIE 
4 No ~——— Unknown The Medical Record , Bethesaes Maryland 
8 18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (e).] = S INTERVAL BETWEEN 
3 rear cara was Causey, Pneumonia (grem negative) = _ |e 
‘7 DUE TO 
Conditions, if any, which ae > 


immediate couse 
(a), stating the undarlying DUE TO 


cause last Aplastic anemia |.10 years — 


While __Not While factory, street, office bldg., etc.) | 


at work at work 


Hour a.m. 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. WAS AUTOPSY” 
= 
V8 |_ aes Ne : VS NOH 
= /202. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
ray 
= 


: 9 
2. | certify that K) (this hospital) attended the deceased from.. May... My to. JUN 1 that @ (we) last 


saw the deceased alive on.. 4%, from the causes and on the date stated above. 
22a. SIGNATURE _ ~22b. DATE 


= a 8 aa PHYS] Dimector mys. June 15, 196°" 


7c TAME Grype) 72d. ADDRESS The Clinical Center, National 
oe Frederick Miller Institutes of Health, Bethésda 4, Md. 


. DATE THEREOF 


(Spacil e 6-L Fe 2b 2 


hed At. "2 Swe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS arm) 
20M 5-63 | WY 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (246 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH 
32 02479 1144 
ee i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Ri 
< e. COU . @. STATE S (ie b. COUNTY 
£ ON LGJOrrr GF MARYLAND j a ¥ 
B.CITY OR TOWN it extside compat Tin ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
wei end gia nserest to¥n! 4 } 
< Yo > J 
3 LNCSEA CR _ sf Lofsiine Tory i = an 
2 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stresi'eddress) d. STREET ADDRESS «1S RESIDENCE 
ES i tcZ 5 ONA 
= 1 Secbeer ays) L(67 “Se k 1).Ce) - | ves [] No fe 
cy . NAME OF Fist Middle ? Last 7, DATE Month Bey Neen ag 
a DECEASED rE "i fe OF 7 
5 (Type or print) rar 7UMG2 000 Tene (Gam Sf 9 
3. SEX 9. AGE (in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


6. COLOR SUA 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


7. MARRIED VER MARRIED [_] | 8+ DATE OF BIRTH if 
wivowe [} DIVORCED | Yo /, pele Doys 
TOb. KIND OF 6 Suen 
raha igi PEL Evening” Sine 
= DA a Trldg Con 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. sofia SECURITY NO. 
(Yes, no, of unkown) | (Ifyes givewarordetesofservice) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


bighday) 
be. yrs. 
Tt. BIRTHPLACE (Counly & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
lachingTen de) LSA. 
14, MOTHER'S MAIDEN NAME 


eT BR vu _ GPRM 2) 


17, INFORMANT ross 


yd 6 Fe aboy jo 


“Hours | Min. 


please removg’carbom papers. Pages 1farl 


INTERVAL BETWELN 
‘ONSET AND DEATH 


IMMEDIATE CAUSE fe)__Myvocardial infaretion, eld and recent =| an 
f | DUE TO 
Conditions, i eny, which (b) Cerenary insufficiency a. | wa ¥earg 
gv rise to immediate caure | 
(2), stating the underlying : 
crunells82) 5 ae o___ Advanced Coronary arteriosclerosis cars 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Q = = a ie) 
= 
(ae | AE 
| 20s. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW IN. CURRED. f Injury in Pert f of Part Il of item 18.) 
Secon ne hea ee Caen eee UURY OC {Entar nature of Injury in Pert t or Part Il of item 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20%. {City or town} ~ (County) (State) 
a i factory, street, office bldg., ate.) i 
= t 


ended the deceased from. 
, and that death occurred 


that (I) (we) last 
27M, from the causes and on the date staled above. 
22a. SIGNATURE , 22b. DATE 

AF 0. Be Cay— ,, |e ne OO =" 
22c, PHYSICIAN'S 22d. ADDRESS 


mittee SPH EN LID E TER AD. 67/9 WiLON LINE, BETUEID | Ino 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) Rai = 
eeparray | 6/6/64 Ft. Lincoln Cemetery| Prince Georges Co. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


250, REC’D BY REGISTRAR 


25b, ASTRAL SIGNAT! 
he S. H. Hines Co, Washington, D. C. oadIN 8 "964 iad it A 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyentayyjthin 72 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then 


GP 


d completely filled in by the funeral 
papers. Pages 1 and 


Then please remove carp 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M $-63 


eo: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07480. CERTIFICATE OF DEATH 11449 


1. PLACE OF DEATH 2, USUAL RESIDENCE a daceasad lived, If Trefitofion: 
\oa fn ts 


fore edmission) 


a. STATE b, COUNTY 
ty ont. MARYLAND 
b. CITY OR ig NN [if outside cofporata limits, © pes OF Pia IN 1b aor Ut ad rane limit, write RURAL end give naarasi tows) 
writa RURAL end givg.paerast town) 
lore SS’ Le A. of: “e = — 
d. NAME OF HOSFITAL OR INSTITUTION (if not In hospital, give ae da j s. Sid. HEE ©. 1S RESIDENCE 
ON A FARM? 
ULSOS- "Aeagiine Ita fe G; ves [] No 
Middle Month Day Year” 


(Type or print) |’ Siren /s__% 6 wy 
5. SEX 2 ‘Spang pail 7. MARRIED |] NEVER MARRIED De’| 8 bp } ye Z : 9 RSE poor iF aig Tea ieee 24 HRS 
Mon Ss 
Mele wipoweD [-] _ivorcep [-] @jo" — m |” a 


Wa, USUAL OCCUPATION (Gi: 
done during most of working 


10b. KIND OF BUSINESS OR INDUSTRY } ‘11. te (County & Stal 


12. CITIZEN OF WHAT COUNTRY? 
COLO, Bron t 


re 14, MOTHER'S M SHAN a ae = 


Wile = Py an Kutt, Me 2¢ tz A 
18. IECEASED EVER a U.S. ARMED FORCES? Ak SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) (IFyasgivewer ordates of sarvice) 
“pital Meco a ia? 
INTERVAL BETWEEN 


ONSET AND DEATH ; 
ee as an EE 


r foreign country) 


—— 


18. CAUSE OF DEATH [Enter only one cause par line for (e),1b), and {e) 
PART |. DEATH WAS CAUSED BY: By) 
IMMEDIATE CAUSE fa) 27 e772. 


DUE TO 
Ys which ni es NE eee ARE. = 
gave risa to Immadiata oe 
{a), stating the un. OUE TO 
couse last, le) 


z PART Il. OTHER Be CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
g = 

i beret . -_ vs Oe 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIB . ini Hof item 18. 

5 | On cONTHIBUTING |] CaceE OP IG FU. | 20b. DESCRIBE HOWASAURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ; 20a. PLACE OF INJURY (Homa, farm,» 201. (City or town) (County) (State) 
3 cae While __ No! While factory, streat, office bldg., atc.) | 

= ota 19 jat work at work 1 


21. | certify that (I) (this hospital) attended a deceased from. sere 19.2.2, that (I) (we) last 
and that death occurred ac ‘M, from ne causes sont on the date stated above, 


22a. SIGNATYRE 22b. DATE 
ATTENDING STAFF SIGNED 
Lehn CE ks 2 mp. | PHYS. [—tieecron C1 pevs. (] 


| 22c, PHYSICIAN'S 224. eo s 


NAME: (Type) ca CochreW/ Persh: og pl. Sul aa me 


saw the deceased alive on. 


23a, BURIAL, CREMATION, | 23b., DAZE THEREOF, 23c. NAME OF Oley ies CREMATI 23d. LOCATION (City, town or count ‘Spete) 
mp, | 68/0 Pliwg tan tl. Awl ~~ 


"S$ SIGNATURE DRESS . REC'D BY REGISTRAR | Z2S5b. REGISTRAR’S SIGNATURE 
WWE Bes Co ia EE KS ig he STINT 7 Wed. eles — e 


nt, within 72 hours after death, 


jician and completely filled in by the funeral 
e carbon papers. Pages 1 and 2 s' 


Then pleas 


that the death certificate be executed within 24 hours after 
}, cremation, or removal, and i 


y the attending physi 


-transit permit. 


death. Page 4 may be retained by the hospital of attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF MNEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11450 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesad fived, If inslitution: Resi balore admission) 
e. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND | Maryland Montgomery. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
write RURAL and give neerest town) 
Germantown Za 4 A Germantown _ rs as 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d, STREET ADDRESS 1S RESIDENCE 
; ‘ON A FARM? 
BED 2 Bax ed <2» git. ae) ee eo 
3. NAME OF First Middle Last 4. DATE Month Dey 
DECEASED OF 
a Lones Winton Purkey en dune 30 
5. SEX "| 6. COLOR OR RACE ED 8. DATE OF BIRTH ~|9. AGE (In yeors | IF UNDER 1 YEAI 
‘ 7. MARRIED fC] NEVER MARRIED [“] lest bichdey) | qasaiee] Daye 
Male White woowe[] ovorceo[]| March 25, 1913 51 vss. | 


We. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retired) 


Carpenter 
13. FATHER’S NAME 


Alfred Purkey 


15. WAS DECEASED EVER IN U.S, aaa FORCES? | 
(Yes, no, of unkown} | (Ifyes give warordetesofservice) 


No 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


Conditions, if any, which (b} 
geve rise to immediets couse a 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


10b, KIND OF BUSINESS OR INDUSTRY | 


Building 


Ti. BIRTHPLACE (County & Stete, or foreign country} 


Sneedsville, Tenn. 
14, MOTHER'S MAIDEN NAME 


Elizabeth Payne 


17. INFORMANT | Address 


ce a 
INTERVAL BETWEEN 
ONSET AND DEATH 


SOCIAL SECURITY NO. 


Li<1.8~ 8074 | } 


(e), steting the underlying 
couse lest. (e) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. WAS AUTOPSY 


PERFORMED’ 
yes [} NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


2. I certify that (I} (this ital) attended th® degeased from... Leakage scott Ps e LOngm Wethat (I) (we) last 
the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF é SIGNED 
PHYS. DIRECTOR (J prys. [] Ve (A 
22¢. PHYSICIANS 224. ADDRESS - = Re a 


NAME (Type) WWILEL LAM C. Lid, M.D. 3 ’ 2902 PORTER st, WLW, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 201. (City or town) (County) (Siete) 
While __ Not While fectory, street, office bldg., ete.) | 
et work =n et work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive on... 
220, SIGNATURE 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
aes (Specify) 


Burial uly 3, 1964! Jennings 


Chanel __ 
24 FUN! yg, IATUI ADDRESS 
wr Fs BY Lok Damascus, Md. 


23d. LOCATION (City, town or county) aaa 


Florence, Md. 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


of UL 6 196 feronkeg Jedge. 


in 24 hours aften 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


YR AIS (4) 
20M $-63 


I or attending physician. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ca 
0748? CERTIFICATE OF DEATH 11451 
1. PLACE OF DEATH va 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befbre admission) 
. COUNTY «JAE b. COUNTY ¥ 
Montgomery MARYLAND ew Jersey 
) b. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest town) 
oO write RURAL end give neerest town) 
at Bethesda _ 64 Days _—i||_ = Irvington a ‘ ; 
3s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS 1S RESIDENCE 
oY - AFA 
* 3 (|The Clinical Center, Bethesda 14, Maryla: 335 16th Avenue ves [] No Bg 
os > ae - = ae = “eat = YATE Mont! tos ee 
an 3. NAME OF First iddie Lest Month Yeor 
an DECEASED : f OF 
s (Type or prin) John Julius Purzycki, Jr. ora June__ 23, 1964 
5. SEX "/6. COLOR OR RACE}7, ARRIED [IUNever MARRIED x] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| if UNDER 24 HRS, 
fast birthdey) |"Months rex: Hours | Min. 
White winowro[] _vivorcto[]| February 20, 195 yes. 4°| 3 | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Child 


13. FATHER’S NAME 


John J. Purzycki, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


No 


VOb. KIND OF BUSINESS OR INDUSTRY 
None 


12, CITIZEN OF WHAT COUNTRY? 


U. S.A. 


Ii. BIRTHPLACE (County & Stete, or foreign country) 


New Jersey 
14. MOTHER'S MAIDEN NAME 


Patricia Pagliuca 


| 16. SOCIAL SECURITY NO. ke aac Aide he eeu Address 
_None e Clinical Center, Bethesda 1k, Marylan 
for (e), (b), end (c).) 4: i. ae Z ef =a 


transit permit. Then please remove 


18. CRUSE OF DEATH [Enter only one couse per li ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) SeEDticemia = ——- z 10 Days 
DUE TO 
Conditions, # say, which w Acute lymphocytic leukemia _ _|_3 Yeas 
geve rise to immediete cause 
(a), stating the underlying ( DUE TO 
Sioa _Perianal cellulitis 14 Days _ 
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
°Q oa :D' 
mike 
3 = = __| ves ( no Kk) 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S | abe. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20i. (City or town) (County) (Store) 
a \fbuRinaline While __ Not While fectory, street, office bldg., ete.) | 
2 aie? 19 at work [] at work [_] ! 


21. 1 certify that {i (this hospital) attended the deceased from....44P: >. ISH te, 3 19Q°5K, that & (we) last 


aad Ob, and that death occurred afl 30. from the causes and on the date stated above. 


22b. DATE 
SIGNED 


& 
[Liptay , (Ad |AME™] dikcron AE E23 June 1964 
Patrick H. HENRY oe Institutes of Health, Bethesda 14, Md 


23b. DATE THEREOF 23c, NAME OF oa OR Orie Pa 23d. LOCATION (City, town or, coun! (St 


deceased alive on. MU wis 


22¢, PHYSICIAN'S 
NAME (Type) 


—~ 


23a. BURIAL, CREMATION, 
MQVAL [Spbcify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial 


6726-6 Holywood Memoria mion New érgey 


fee a 
"5 : 2 EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
"Robert A Pumpnrey 757 Wise. Ave. Bethes tia" ii 


pated 26. 4 behianvbs igs 


.Y 


in 24 hours after 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO noserra@ 
death, Page 4% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07483 CERTIFICATE OF DEATH 


22 i Q 
1. .PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residarice before admission) 


-@ 


-) 
2 
oo 
3 OR  ciakd : @. STATE b. COUNTY 
ong << pees tf _ __MARYLAND | = cnet ze 62259. 
= 3 b. CITY OR TOWN [if ulside corporete limit; cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give neqr$it town) 
Bas y write RURAL and give neerest town) 
a . 

et SYcER A epsy|g | __ dX (e Cha  (Dh peee 
7 & - % “NMA cd. NAME OF HOSPITAL OR INSTITUTION {if nol in, hospitel, give street eddress) yd. STREET ADDRESS 7; 4 IS RESIDENCE 

ws g) fe : i ee ‘a es ON A FARM? 
aie’, / Ress 7 CSP LTRL. |/2.2 OF Cotes Ket, ves [] NOT] 
s can) 3. NAME O * First Middle Last 4. DATE Month “Dey Year 
Ban \ DECEASED ae S <# ‘ OF 
let {Type or print) DL, aex bo x Peden od ae ere Ge oe 2 9G + 
tise! Q . SEX 6. COLOR OR RACE) 7, married [] NEVER MARRIED Oo Be DATE OF wtn gr ee iF UNDER T YEAR| IF UNDER 24 HRS, 
phe = f. st birthday) |"Months| Deys | Hours | Min. 
§ $a Leer . Af __| wivowen pivorceo[] | JEL 7 BF ~ Pee *; vee. i. ll ie 
Hi 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP/ACE (County & State, or loreigin country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during-most of working en if retired) % “| Pal 4 
- Mt fp YS grt = | bp 7 3 ft be int “ys s. » 


and in any event, 


36. SOCIAL SECURITY NO.| 17, INFORMANT Address 


13, FATHER’S NAME ae 7 14, MOTHER'S MAIDEN NAME 
Davep Kel, eR Bime  fSALo ver . 
15. WAS DECEASED EVER IN U.S. ED FORCES? => 
: Fern ers It uibeiay as Sine 


val, 


Al 
(Yes, pepoaapiewrh Ulfyes give warordetes of service) 
Ef nei 
18. GAUSE 0} PH [Enter only one co: line for (e), {b), and ¢c).] "| INTERVAL BETWEEN 
INSET AND DEA’ 
PART |, DEATH WAS CAUSED BY: o = 
5 IMMEDIATE CAUSE (e)__ Con chee Face halted , = a —-s 
pf é 
DUE TO 
a @ Dinee oe hn 
Conditions, if eny, which (b) eae f eC l e  t wel Grae A ir ho a <r 


gave rise to immediate eeu | we 
(e), steting the under: 
aa Aew A tbeatea Les 


19. WAS AUTOPSY 


z 


or rr 


ey ee 


z 
¢ PERFORMED? 
STS US 4 ee 4 ves [] No [] 
= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Past Il of item 1B.) 
he @ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i ‘20f. (City or town) (County) ~(Stete) 
a Nicur-v'et as While Not While factory, street, office bldg., etc.) | 
2 ante 19 et work [_] et work [_] 


aijénded the deceased frome. KE le. lity WIR eee ce 
AQ and that desth occurred ayCCPAKtrbm th 


; FE 
Cn b le ua | RE” ire Oo HE 
Bae. PHYSICIAN'S JOC 4 Ff ftp Asp pf | 22d, ADDRESS ew 
me Bernun dS Walsh PIPE Boot Mx - 
23b. DATE THEREOF yaae. NAME OF CEMETERY OR CREMATORY — 
C- 87-6 ‘Mr Bl] VET ‘a. 
REC'D BY REGISTRAR 


ADDRESS / 25b. REGISTRAR’S SIGNATURE 


Lensawe Ebel -ZLE West teot MA VE a Jelaadas age 


be retained by the hospital or attending physi 


21. 1 certify that {I) (this We. 


saw the deceased alive on..2/ 20 4E 


bei oll 


22a. URE 


en Lf 


if 


Lee 


23d. LQCATION JCity, town or county) {State} 


Was. aa ake 


‘23a, BURIAL, CREMATION, 
REMGYAL ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shg 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


y 1 
Ge, STATE 


| 


cessary, 


3 to the funeral 


y dela 
and 
PM3. Page 5 may be 


Zz 


form 


ges 1, 


Item 18. Give Pa 


24 hours after death. If an 
fice along with 


in pe 
Examiner's 0 


f 


-transit permit. Fi 


should be forwarded to the Chief Medica 


ecute the certificate, writing the word “pendin: 
Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY . This certificate should be executed wi 
Please exi 
director. 


tment 


ith the State Depa 
72 hours after d 


ile pages 1 and 2 wi 


and in any event 


y 


e 3 should be used as a burial 


Pag 
of Health or its designated agent, prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07484 EDICAL EXAMINER'S, CERTIFICATE OF DEATH ‘| 14552 
x PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldente before admission) 
Montgomery County wanvunn’ || MavSttand mbfeShery Co. 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Sidper/Spyinb/ Takoma Park 


b. CITY OR TOWN (If outside compete limits, 
. Write RURAL and, give nearest town) 


¢. LENGTH OF STAY IN 1b 
Silver Spring, Maryland 


40 Min, 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) T ADDRESS @, IS RESIDENCE 
2 reenwood Ave. ON A FARM? 
Hoty Cross Hospital tesO1 no 
3. Peres First Middle Last 4, Bere Month Day Year 
(Type or print) Ethel Reed DEATH dune 20 49 64 
5. SEX 6. COLOR OR RACE 


7, MARRIED [—] NEVER MARRIED [_] | 8- DATE OF BIRTH 
Fembe white wipowen [>] worcent-]| Sept. 25, 1862 
102, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR 


9. AGE TE IF UNDER 1 YEAR }IF UNDER 24 HRS. 
&” day) | ca Days | Hours | Min, 
re 


Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) DUSTRY 2 COUNTRY? 
eacher : privat’ schools. South Lancaster, Mass. United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Chapin Harris Straton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT —  Sonay Address 
(Yes, no, or unkown) |(Ifyes glve war or dates of service): D * 
no onald Reed. 2804 Weisman Rd., Wheaton,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 3 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


7 10 DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. i HNN it 
Ee a ae ? 
S yes} no] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY [} or CONTRIBUTING [J 
3 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour While -— Not while factory, street, office bidg., etc.) 
a Bul 19 at work at work | 

21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection Inquiry and in my opinion 


death resulted srpm: (, Suicide [], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

AL 22. DATE SIGNED 

SIGNATUR M.p, ASSISTANT MEDICAL ween Dt CO] 
ICA INER 
EXAMINER'S, v{ 
NAME (Type) BELDEYV KR. M0. akties" fe etf84n, or county) we. iE 6% 
Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy, town or county) (State) 


23a. FARR gen | DATE THEREOF 


hy recom creeds — 


Boa REC'D BY Ree 


ERS Odo ix < oare JUN 2.4 19 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2485 
1, PLACE ed DEATH 


e. COU 


CERTIFICATE OF DEATH i 453 


. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


a. STATE b. COUNTY Y 
MARYLAND é te 


jive neeres! toWh) 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give neeresi town) 


d. NAME OF HOSPWAL OR 


{Type or print} 


Cais 
i) TUTION (if 


if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Lb59 © V7) Mi | ws Svog 

‘Month “Dey Yeer 


Fe rares 
"ss DEATH 


@ 


within 72 hours after death. 


5. SEX ~ }6, COLOR OR 


ind completely filled in by the funeral 
arbon papers. Pages 1 and 2 sho 


ay 19 oF 


El 7, Mercy MARRIED. il 8. Feges F BIRTH 9, AGE (In years |IF UNDER 1 YEAR | F UNDER 24 HRS ‘HRS. 
festjBinhiosy) et Days | Hours | Min. 


wibowep [_] _bivorceD [_] 


(T) 10a. Lf OCCUPATION (Giva kind ‘of work " 
- : 


§ aa A O- ae Die =I 3 


12, CITIZEN OF WHAT COUNTRY? 


ath 


10b, KIND ara OR INDUSTRY 


S<]F 


13, FATHER’S NAME 


stokG6e 


done rie most ae 


Req es 


Ni. BIRTHPLACE (Cou 


(Yas, no.,or unkown) 


{9} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yas give warordatesofsarvica) 


16. SOCIAL SECURITY NO./ 17, INFORMANT 


New Verse 
Reg es as 2. 


es 


permit. Then please rer 


PART i, DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (a) 


18, CAUSE OF DEATH linier only one cousa per line torda 


es MARY. 
}. (b), ond (c).) 
Cerca te 


14. MOTHER'S MAIDEN NAME 
| INTERVAL BET}VEEN 


OTE OS _ 


The law requires that the death certificate be executed within 24 hours after 


Hour @.m, 


While Not While. factory, street, office bldg., etc.) i 


DUE TO ‘ 
Conditions, if any, which wan . 8 Cra e XOX Pe, LOT ey 
eve rise to immediote couse 7 ee Te te 
(0), steting the underlying ( DUE TO 
oe Seslet, te 
| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 17. WAS AUTOFSY 
2 
|e | ms "xo i 
= | 290. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURRED. (Ent T F injury in Pert | or Pert Il of item 18. 
| OR CONTRIBUTING L] CAUSE OF DEATH Beas gue ol iu in bert oniber lichen) 
& | iF etHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Yaar] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or tpwn) (County) (Stete) 
a 
Es 


19 


pital) attended the deceased from.......... 


jet work at work 


ef that (1) (we) last 


Sitti... bE...19@.40, and that deat! te stated above. 
226. 7b. DATE 
ATTENDING STAFF 
mp. | PHYS. DIRECTOR 1 pays. [] 


NAME ‘Type! 


~ 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATE THEREOF 


bie NAME OF CEMETERY O| 


Gale o 


CREMATORY 


IN {City town or county} ee jteta) 
LaAYeN Lalow MD 


| 23d, LOCATI 


(aby 


BOAR uly I 


24 big ‘OR'S Thy | Lege 


VR AIS (4) 
20M 5-63 


ADORE, 


ive 


Mayle 25a. REC'D 8Y REGISTRAR | 25b. REGISTRARS SIGNATURE 


= lomeJUL 1 1964 forbs 


3603 | 


Mg k. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cae CERTIFICATE OF DEATH t 


1. PLACE OF Vist 2. USUAL RESIDENCE (Where deceesed lived, If insitution; Rasidence balore edmission) 


¥ 


should 
S) = 


A 


ineral 


e. en Ae 
. STATE b. COUNTY 
£ fy CRY. MARYLAND StL Bb ve) Mon Pomeey- 
> b. CITY w/ NeW: {if o 74, corporate LY ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {ff outside corporete limits, write RURAL end give nesrast town) 
Fe write RURAL-pnd 4 naerest town) Ch Mo 
3is HES fe afew JY CHASE ia 
=2 ” d. NAME OF Bes INSTITUTION {if not In hospital, give straal address) d. =f ae . eS 
bo a 2 
@ : 3 OBVUREAN | 3513 LELAND Brad [OR 
“7 an 3. NAME OF ihe join First Middle 4 gash ~~ Month: “Day Yeor 
Bac (Type or print) zs DEATH Je Ww (a b 
Sse jz / Ne Pa a 
ae 5. SEX ‘OLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeers |IF UNDER YEAR| IF UNDER 24 ARS. 


ar] 


last birthdey) 


OM 19 8S | OP m 


Vi. BIRTHPLACE (County & Siete, or loreign country} 


TEN 


14, MOTHER’S MAIDEN NAME 
Nancy Senter 


M Ale inet wipowtD R] __pivorced [J ee | a 


10a. USUAL fo (Give LE. ‘of work ed KIND OF BUSINESS OR INDUSTRY 


done durin, of working life, even if relired) 
. Gov't 
13, FATHER’S NAME 


Lawye 
Samuel Wilson Reiney 


bral ia 


12. cH KS iat. “COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 May) Foi VES ‘A, 
(Yes, no, or unkown) |iyesgiveworordelesofzorvicellyy 7. 

No nown dlnsgplctn Fis. Vie XK, Meaez ef. 

18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (d.) ay hae ) INTERVAL BE , 


Conditions, if te, whieh (b) eleria tefacsti (A €& eae Pi 


geve rise to immediele couse 
(e), steting the underlying f° CUETO 
cause lest, (¢) 


DUE TO 
pe ers 


= 
o 
Hi 
= 
4 
a 
= 
a 
a 
= 
al 
< 
$2 
« 
o 
= 
> 
a 
Q 
o 
e 
By 
a 
H 
a 
wo 
a 
£ 
i 


ae 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} yi ee > 4- Lg “at Conenucttin Ae, Lh 


Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART (el) 19. WAS AUTOPSY 

g a ee PERFORMED! 

= 

5 5 obsve. ES Qeenenise Be ‘es fer2- ves [YY No [J 

E [200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED! (En rt itom 18, - Feay 
© | Or cOMTMBOTING Thue epweatH | 2° YO (Enter neture of injury In Pert 1 & Pert It of item 18.) 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 ie 
& | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

ra ear aga While __ Nol While feclory, street, office bldg., ste.) | 

2 are 19 al work [] et work [_] 


21. | certify that (I) (this hospital) attended the deceased from.....4.06 20 G0, cceceees Hl eecrieitg atl. , 1I9GZ., that (1) (we) last 
saw the deceased alive on... LL ME doy raebiied 196%. .. and that death occurred a /Obn. from the causes ae on the lass stated above. 


220. SIGNATURE 
Sfeple Ba, |e tion a b/3/ ox” 


22. PHYSICIAN'S 22d. ADDRESS TA 2 


NAME (Type) TETUEN 4)! OE Tee, AA) C71IGUION LAVE, DETHEDA a. 


23e. RRL? EON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Baers | 6 6.64 Cedar Hill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS _ ROBERT A, PUMPHREY Bethesda, Md. 


23d. LOCATION (City, town or county) {(Stete) 


Suitland, Maryland _ 


we UN BY 81964 feed ed 


director, page 3 should be detached for use as the burial-transit permit. Then please ram 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an\event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after , 
death, Page 4 may be peers by the hospital or attending physician. 


= 

8 

a: 
= 
£ 
< 
a 
° 
a 
13} 
i 
= 
=] 
a 
ah: 
23) 
ie 
foh 
a 


20M S$-63 


—« 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as Livi CERTIFICATE OF DEATH 1 145° at 
s €2 4 — —-- = - 
= s 3 -—~1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed vie if oe a nes 1S edmission) 
s / 
a woh\* COUNTY a. STATE b. COUNT! 
5 eaay' Montgomery _ MARYLAND | ___District of Columb! a Z : 
=s Oe [7 b. City OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
2S 
+ PSO write RURAL end give neerest,town) 
“ 53 Bethesda (rural) | 3 days || Washington e. 
i 2 a « ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) EET ADDRESS @. IS RESIDENCE 
= say ON A FARM? 
» See |__U. S. Naval Hospital ' Apt. 1437 Rhode Island Ave.,NW | ves[j no 
3 8 5 ae 2: “NAME OF First “Midd ‘Tost | 4. DATE “Month Dey Yer 
5 as EF SED OF 
8 Bs (ype oF een) Leroy Roberson ae June 15 19 64 
8 5. SEX | 6. COLOR OR RACE|7, MARRIED Co never MARRIED [-] ] 8. DATE OF BIRTH 9. SS iF Rare eae IF UNDER 24 HRS. 
4 Months eys Hours Min. 
2 (88 Male Caucasian) wioowm[] _ pivorceo R] | August 18,1892 yn. | ee les 
8 3 10e, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fad @ done during most of working life, even if retired) 
= @ U.S. Navy Retired New Castle, Indiana U.S.A. 
= g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
3 =i Warren R, Roberson Ollie O'Neil 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Age = 
2 =2 (Yes, no, oF unkown) | (Hyes giveweror detes ofservice) “AE Vigilante St. 
=z 2" Yes__|Ret, Jan 1945 | 230 09 5769 |Mrs. Donna Lee Linville, NAS, Lemoore, Calif, 
2 wana 5) 
- 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] ~| INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ MASSIVE GASTROINTESTINAL HEMMORAGE 


DUE TO 


Conditions, if eny, which ) SECONDARY TO RUPTURE ESOPHAGEAL VARICES 


geve rise to immediete couse 
(e}, steting the underlying bed 
stilt ACUTE SUPPURATIVE WITH CHOLECYSTITIS ¥ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}| 19. WAS AUTOPSY 


PERFORMED? 


2De. ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
P. La 


certify that (i (this hospital) attended the deceased from , that & (we) last 
from the causes and on the date stated above. 
226. DATE 


ATTENDING IGNED- 
puys. =] binecroR (eli ms, June 15, 1964 


22d, ADDRESS 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 


20d. INJURY OCCURRED 2Df. (Clty or town) (County) (Stete) 


While Not While 
et work [_] et work 


20¢@. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg. 4 


MEDICAL CERTIFICATION 


21 


saw the deceased alive on.. 


220. SIGN. CC Ban 
122¢. PHYSICI. ma 


wo”? Clinton J. MwGrew, Jes | «8, Naval Hospital, Bethesda,Ma. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION city, town or county} a (Stete) 
REMOVAL (Specify) 
| Burial June 19,1964 | Arlington, National Arlington, Virginia _ 


24 FUNERAL DIRECTOR'S SIGNATURE 1300 wSt¥eet, NW. 
Hysongs Funeral Home, Washington,D,C, 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oaUN 17 [ohana eggs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


3 CERTIFICATE OF DEATH fe 
Ya, \— 07488 11456 | 

1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
es Sod a, COUNTY a. STATE b. COUNTY J 
dpe Montgomery MARYLAND California 
Bais b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 
cms write cles ae , neerest 1) 4 
see Bethesda (rural 174 days Kern Ci Vs 
Rae 5 . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give uh) gay d. STREET Kern CL ty. a is RESIDENCE: 
Ha 5] INA FARM 
Sue U. S. Naval Hospital 7 . 5808 Sundale Avenue ves [_] No [& 
Baa ‘3. NAME OF First ee oe Lat 4. DATE ‘Month Dey Yeon! om 
og DECEASED 
8 geese a Denis Patrick Roche 13 1964 

‘5. SEX 


B. DATE OF BIRTH JIF UNDERT YEAR| IF UNDER 24 HRS. 


ales pal Hours | 


6. COLOR OR RACE|7, mapieD [] NEVER MARRIED 
Male Gulecdia wipoweD []__bivorceD March 4, 1936 


Wa. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. cameie {County & State, or forsign country) 


done during most of working life, avan if retired) 
U. S. Navy San Francisco, Calif. 
14. MOTHER'S MAIDEN NAME Yi = 


13, FATHER'S NAME 
Daniel Joseph Roche Katharine McAfee . 
17, INFORMANT 5808 Sundale rae 


26. pone 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyesgivewarordetes of service) 


Zod J , that (BE (we) last 


/ 19.64, and that Sait occurred ot a Dei IM, from the causes and on the ict stated above. 


22b. DATE 
SIGNED 


CH SR TUNE OR: ms. Ey DIRECTOR [) PHYS. Kl June 14, 1964 


; 22d. ADDRESS 
MAME OPPS 14am E. Fraser U. S, Naval Hospital, Bethesda, Md. 


23a, BURIAL, CREMATION, Tz DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Sti 


- Yes -57 to 5-64 |558 42 4006 | Mrs. D.J. Roche Kern City, Californ 

= 1B. CAUSE OF DEATH [Enler only one couse pei tr (e), {b), end {c).) ‘ ai ‘: rola. BETWEEN 
o-4 ‘ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (e)  SeMinoma with widespread Metastasis _ = | = 
= A DUE TO 

3 Conditions, if eny, which {b), 

& to immediete couse i ' ‘ili - 
a ing tha underlying ( PUETO 

ry cause last. te) 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
a VE + Ls CO PERFORMED? 
2 S|_ ves KK] No [] 

= |] 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR’ iCCURRED. i ii 1 of if 1B.) 

2 OR CONTRIBUTING L-] CAUSE OF DEATH IURY © {Enter neture of injury in Part | or Part Il of item 1B.) 

xa G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oa _—_—____ = ——— 
3 x 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, le i 20f, (City or town) (County) {Stete) 

2 a Hour ¢.m. While __Not While Hsescis Stress) mat ema Sls Py ena 
‘a z ann 19 at work [—] at work [] i 

& 

2 

a 

> 

3 

E 
™ 

4 

an 

° 
a 
= 

a 

3 
7. 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Burial 16-4 -G¥ Arlington Nationa 
24 gengas oligrord Gs 400 ChapitP Street ,NW 
VR AIS (4) W.W. Chambers, Washington, D.C. 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after q 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


aA 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaJUN 16 febervlig Degen 
7 7 


papers. Pages 14 
72 hours afte d 


d completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afer 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


20M S-63 


VRAIS (4) ~\ Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF REALTIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07489 CERTIFICATE OF DEATH 11453 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, II institution: Residence before admission) 


a. COUNTY F227 ¢. STATE b. COUNTY oD d. 
* MARYLAND LB) x 4 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporal: 


its, writa RURAL end give neerest town) 


3. NAME OF 


e. 1S RESIDENCE 
ON A FARM? 


mee giye neerest town) « 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) 
Month “Dey Yeer 


Lien Ace 2-t—e Ae —— —Hospital. ae ase “a 
Crom orn iliveg 2, F. KC0s er owe /7 of 


Moy pths 
777, J wivoweo[] _oivorceo[] | “ag AVE es zy 
10a. USUAL OCCUPATION (Give kind ol work 1b. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (County & Stale, or ee eae 12, CITIZEN OF WHAT COUNTRY? 


done dyring most of, yrorking lifegeven if retired) 
pis. Maes. aiid U. S. Gov't | Bia. > SHit 9 
13, FATHE! NAME 14. MOTHER'S MAIDEN NAME 


idle 
5. SEX 6. COLOR OR RACE] 7, MARRIED Def NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Zé. tert 


Hours | Min. 


Peter H, Roeser Fannie Wellington 
15. WAS DECEASED EVER tN U.S, ARMED FORCES? 


46. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addi 7COP Ledeen 
(Yes, no, or unkown) | (lfyesgivewarordatesofservice) Ries 7, = 


MEDICAL CERTIFICATION 


Yes-Unkn 
No___ is es LZ Y oO ys) 
18. CAUS! F DEATH | [Enter only one cause par line for (fe), (b), end 


INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) Ler. ee iia acai (SS 2 


Ne DUETO 
Conditions, if eny, which Doh togbe COUCTIICDR A) So CoS). 


geve rise to immediete cause 
(e), stefing the underlying DUE TO 
sete Be (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB: es RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. T I(e}) 19. WAS AUTOPSY 
CO no bear foP . LILLE Argo Be | vis] no 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ ‘CURRED, (Ent Part | or Pert Il of item 1B. 
BRONTE Ronee ener SCRIBE HOW INJURY OCCU (Entar nature of Injury in Part | or Pert Il of iter 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Lore 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 208 (City ortown) (County) (Stete) 
HéGe eK While __ Not While fectory, street, oflice bldg., etc.) | 
9 lat work [] at work [_] 


2 


certify that (I) (this hospital) attended the deceased fro (we) last 
saw the deceased alive on.. CLL. 19.696, and that death occurred GM. from the causes and on the date stated above. 


b. DATE 
eraeas 


M.D. . (el) PS (tai Se CS? 6s 


Na toes, we FF Bevan aus 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ town or aaa {State} 


6/20/64 Parklawn Cemetery _ Rockville, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. XG iN’? er aee Wns pa URE 
DATE 


1 
FOR STATE 
HEALTH 


y delay is necessary, 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


and 2 with the State Departme; 
ithin 72 hours after death. 


. File p 


!, cremation, or removal, and in any fe 


burial-transit pet 


its designated agent, prior to burial 


ss 
9 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


b-2 je Gans ~~~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


RYLAND 
mo 


2. USUAL 7 SIDENCE (Whera deceesed lived, If instityjon: ats fore edmission) 


1 e420 tt .—  — =< a= - — |) 2. USURDRRS 
, COUNTY 
Som nt MARYLAND 
b. CITY OR TOWN (it ae te ot e as OF od. IN Tb 


FAG RURAL and mh neal Wo n) 


a. STATE ak pla Pay lof b. COUNTY UIE 
IF opi 


. CITY On ue ide corporele = write RURAL end giv 


forest town) 


OMek Me 


TA Kame” Park Vek Ser pw 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give D: 0 ) A 


d, STREET ADDRESS 


e, IS RESIDENCE 
ON A FARM? 


Mash: SAwtee My Ane 


a Ee UM PRewWS | Wk ves (] No bg 
3. g ROT OF Firsl st 4. ‘Ds Month Y we 
(Type or print) Al eR Alar: a al Ra is ‘S DEATH ¢ ~ o. 19 Gy 
SSX 6. COLOR OR RACE(7, MARRIED MARRIED [-] | 8, PATE OF BIRTH TF UNDER 1 YEAR] IF UNDER 24 HRS, 


Months] Deys 
y wibowen [_] DivoRceD [] | 


Hours | Min. 


190 ) AGE (In years 
Meu te) [30S ager 
oe UU OCCUPATION (Give kind ‘of work Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN 
yer 


HOR har #3 Pics 


OF WHAT COUNTRY? 


11, BIRTHPLA state or forei; oy 
Naeth Re i iS... 


Mesiedelicin ttle Welces 


15. ras DECEASED EVER IN r 5 ARMED FORCES? tate SECURITY NO.| 17, INFORMANT Address 


(Yes, poy or opp ida gy = ice) 
18. 


578-05 -2932 Cael yu. Ke [fe 3S pho 
\USE OF DEATH [Enter only one cause per line for (@), (b), and (c).) RYAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: My 
IMMEDIATE CAUSE (e)_ yocardial failure Cr 
DUE To - a oem 
Bexdilens, Woany,, sevicn 7 Acute coronary insufficiency 
gava rise to immediole = Pa ae > 
fi th derlyi “ a + . 
(2), stating the aceetine | a Coronary'artery heart disease 


PART Ii Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN Pd PART Ie) 


9. WAS AUTOPSY 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part Il of itam 1B.) 
PRIMARY [| or CONTRIBUTING [1] 


CAUSE OF DEATH, 


ERFORMED? 
YES No [J 


20d, INJURY OCCURRED 
While __Not While 
at wet EE] ot work #0 


2c. TIME OF INJURY = Month, Dey, Year 
Hour a.m, 


200, PLACE OF INJURY (Home, ferm, + 20t. (City or town) (County) 
foctory, streat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


Inquiry 
icide (ah Hofnicide C) Undetermined manner 
CHIEF MEDICAL EXAMINER [~] 

eierienier! mp, ASSISTANT MEDICAL EXAMINER [] 


21. I ce: 
death resulted fro: 


Natural causes 


ACTUAL 


(State) 


and in my opinion 


DATE SIGNED 


mammens Ben Dof/ xl Mp “Beata 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEM ‘OR CREMATORY 2d. LOCATION (Gi 
REMOVAL (Specify) ; 
TRAI 


wn, OF county 


oi (7Ep 


(Stata) 


Le PALL: Fed eed ee UL 6 “6 6 1 B47 olin gay Jeg. 


~ FOR 
HEALTH DEPT. 


fh. If any delay is necessary, 


1 


|, 2, and 3 to the funeral director. Page 
ithin 72 hours after 


PM3. Page 5 may be retained for your files, 
ile pages 1 and 2 with the State Department of 


ive Pages 1, 


permit 


a 
€ 
6 
Be 


ending” in pencil in Item 18. 


|, cremation, or removal, and in any ey 


Medical Examiner's Office 


t, prior to burial 


please execute the certificate, writing the word “ 


4 should be forwarded to the C 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours alter deat 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


VR AISME 
5M {63 


STATE 


Health or its designated agen’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a7 i 94 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11459 
1. PLACE OF D. - 


2, USUAL RESIDENCE (Where deceesed lived, If Institulion, Residence before edmission) 


e. COUNTY b. COUNTY 


. STATE yj 
Montgomery MARYLAND : Maryland Montgomery 
b. CITY OR TOWN {il outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (Il outside eorporate limits, write RURAL and give neerest town) 
write RURAL and give neerast town) 
Cabin John-rural X_. Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strael eddress) jd. STREET ADDRESS eo IS Woes 
is . ON A FARMi 
C & O Canal Widewater 7900 Lynbrook Drive ves] NO [SS 
a Lee : = fe Te Middle = let 4. DATE Month Dey Yeor 
3 
(Type or print) ROGER KINLEY ROSANDER DEATH JUNE 10 19 64 
5. SEX 6. COLOR OR RACE 7, jmaRRieD [-] NEVER MARRIED Po] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. A tan birthday) | Deys | Hours | Min, 
Male White | wwowrm[] _ vivorceo [] pr. 19, 1948 16 m | 11 2T | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


dona dying mos of working life, even if retired) a a : 
Student’ Washington, D.C, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arlyn C. Rosander Beatrice White 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY NO.| 17, INPORMANT F Address 
(Yen gp- or unkown  Ivensivewarerdslesolerves) ather 
fe) None Arlyn C, Rosander Same as Item 2. 
18. CAUSE OF DEATH [Enter only one eause per lina lor (e), (b), end tel] wo INTERVAL BETWEEN 
ONSET AND DEATH 
|. DEATH WAS CAUSE! a * 
Maas IMMEDIATE CAUSE ta) Asphyxia x 
DUE TO 
Conditions, # eny, which {b) Drowning ~— : 
gave rise to immediate couse : =i 
(a), steting the underlying ( DUE TO 
cause lest, te) 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e){ 19. wae AUTOPSY 
6 ay, ERFORMED? 
< yes [] No 5 4] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert If of item 18.) —_ 
2 | PRIMARY C] or CONTRIBUTING x 2 = 
S| CAUSE OF DEATH. When swimming in the canal-became weak and drowned 
a 20. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20. Peace on BURY. Loe: ee } 20. (Clty or town) (County) (State) 
= =n While Not While factory, street, office bldg., ate.] _ 
2] 8:43 5%. June 10 1» 64|worE) won | Canal ear Cabin John Montg, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [iF Inspection fl Inquiry i and in my opinion 


death resulted from: Natural causes fea Accident kl Suicide im) Homicide jah Undetermined manner im 
CHIEF MEDICAL EXAMINER {~] 


ACTUAL A2 Bt. 
ae 
actus f map, ASSISTANT MEDICAL EXAMINER [—] DIE AEse 
TURE DEPUTY MEDICAL EXAMINER June LL s 1964 


EXAMINER‘: 
dy NAME (Type) JOHN G, BALL Bethesda 2 Mtg adress (strest, city, town, or county) = 
220. BURIAL, CREMATION,| 22b. DATETHEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) , 
Cremation! 6-12-64 Cedar Hill Crematory Suitland, Maryland 
23. FUNERAL DIRECTOR ~~ ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oaMUN 15 1964 


a 


rr : 
; ¥ 
fet 
fr! 
Nee | 
By 
re 
' 


de | ea ig 


scutes rr 
Boi by sla hee 
Pulsar rT (ete ty weinad « 
ol. giagn > 
- aS asa a 
‘emi sedee 


HASTE : Re 


SHAT SS ‘ts | 


Rete ntlses sit Boeeaat 


Piva 


4 
(RUS 


at 


n 18-Pilm353,7/7/64 MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07492 CERTIFICATE OF DEATH 11 $60 cs 


5 = sz - = 
5 $3 1, Rept ier DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence b: admission) 
y “ a. STATE b. COUNTY 
3 BoE Montgomery manviand || District of Columbia 
= Se cy b. CITY OR TOWN (if outside corporeta limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give ne est town) 
+s 350 writa RURAL and give neerest town) 
SS RET IS Bethesda 221 days Washington, ft DX 
£3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street aa a. Mie cote an ia . IS RESIDENCE 
= Basra ON A FARM? 
ia 343°’ he Clinical Center, Bethesda 14, Md. _ 1831 Wyoming Avenue, N.W. 
2 3 ou 3. pales Middle Last 4. DATE. ‘Month Dey 
3 ash i or 
3 (Type or print) DEATH 
g bcs ee Se _Erven Alexander Ross _ June 26 1964 
oe 8s - 6. COLOR OR RACE) 7, maRieD [] NEVER MARRIED [K] | - DATE OF BIRTH 95 aera ser US LENZ E aa i 
pest mnths leys jours lin. 
ree. Male White | woowm[] _ owvorco | 25 December 1924 | 39m || | 
§ « 4 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ge done during most of working life, even if retired) 
3 282 Veterinarian _ Medical Idaho _gSe ks. 
= Ps Bc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ pfs 
$ 322 —— Henry E. Ross _ j Anna McGown 
a |. WAS DECEASED EVER IN U.S. ARMED FOR 
ZB FEE | es ne, oruntown tyesgivawarerdeterotoraeel] | INFORMANT The Medical Recdttt 
z 2.2 Yes Ww IT |_515=12-6162) The Clinical Center, Bethesda 14, Md. 
§ ~E gs 18. CRUSE OF DEATH [Enter only one ceuse por line for (e}, {b), end (c).] ~ | INTERVAL BETWEEN” 
w2s5 PART I. DEATH WAS CAUSED BY; 
gae IMMEDIATE CAUSE (e)_ Adrefal hemorrhage © iat? +. Mesete 2S __| 24 hours _ 
ae 
& Ets DUE TO 
Ee Conditions, it any, which Thrombocytopenia secondary to drug therapy 48 hours 
5 geve tise to immediete couse | gf a Ale Bim a - 
> {a}, steting the underlying 
ein ga md (;_Embryonal cell carcinoma of Aestés testis 4 years _ 
in PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
PERFORMED? 
ves io [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. kd 


certify that X) (this hospital) attended the deceased from + J 4, that KR) (we) last 
saw the deceased alive a1 PA... and that death occurred 2th , from the causes and on the date stated above. 


20. ‘i (ATUR a. 22b. DATE 
P Ato. G [pbs so ME Ba Re tee Suny BY, AMR 

2c. PHYSICIAN'S ; ex zd. avoress The Clinical Center, National 

Bethesda 14, Md. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) - {County} {Stetey 
fectory, street, oftice bldg., ete.) | 


20d. INJURY OCCURRED 
While Net While 
et work et work 


MEDICAL CERTIFICATION 


2 


Name (Mark Ge Perlroth, MeD. Institutes of Health 


Bese st id Pi dh tN Fe fe 2. 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL, DIRECTOR; After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


230. Rea coca 23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) (State) 
REMOY. ipecity} 
Burial 7-1-1964 | Arlington Natti, Cem,| Ar Fiat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oar JUL 1 9 4 Yaa. aD mas 


Dears 


24 ph Hale TOR'S sigh URE Pole. Fao lath 


YR AIS (4) 
20M 5-63 


FOR STATE 


HEALTH DEPT. 


| 


CeSSATY, 


in 24 hours after death. If any @ 


TO DEPUTY . This certificate should be executed wi 


1 


ments 


to the funeral 


the State Depa 
2 hours after} 


Item 18. Give Pages 1, 2, and 3 


and In any event wi 


transit permit. File pages 1 and 2 with tl 


cremation, or removal, 


7 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 
prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in pei 


of Health or its designated agent, 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bar ines hg 


07493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 ace aah DEATH 2. USUAL RES CE (Where sed lived, If Institutlofiy Resigencg before admlss} in) 
a, STATE eu Lae b, CDUNTY 
MARYLAND R Rk * 
utside of gh a F LENGTH DF STAY IN 1b jj c. CITY,OR TOWN a uk corporate limits, write RURAL and give nealpst town) 


ale S.A, | Hag £45 vile. 


b. CITY DR TOWN (I 
TARO! re ro ant 


eel siz IR ee i not In a glye street address) || d. STRE! RESS ai AESIDENCE 
qq ash O3f: 7703 Amer sav S ves] moet 
4 Middl Last 4, DATE A Day Year 


OF 
OK NS | bear —- /$»Z¢ 
6. ey RACE | 7, MARRIED, ER MARRIED [-] | 8 DATE iL 9. AGE (in ae ae FUNDER 24 HRS. 
a: Months] Days | Hours | Min. 
wipoweD [7] is a Oo Pisa! an iear Pa 
BI 6 LACE (State or forelgn country) 


10a. USUAL DCCUPATIDN (Give kind of work done. wi iNOp Be ia aight | 
apr (@ a 


dur) Tec Sa even awe 
14. MDTHER’S MAIDEN (NAME 


13. “hs ER’S 


12. cieEn DF WHAT 


LU Eye, 


‘Yes,. unkown) (. ata er ice) 


S17 -52- b2th "( | A Re Rua hic 


18. CAUSE OF DEATH [Enter only a causg"yer line for (a), (b}, and (c).] aie BETWEEN 
PART |. DEATH WAS CAUSED ee ae 
IMMEDIATE CAUSE (a) 
if DUE a 
Conditions, Hf any, which seLivreds anid Dapesrier 


gave rise to immediate | 
ATH BUTNOT RELATED TO O Prpesnsts. DISEASE CDNDITION GIVEN IN PART 1(a) 


war = Bucel ey. 
Oe WAS, ae Mie INU.S. _ Eee 16. SDCIALSECURITYND. | 17, INFORMANT OS a ag 


cause (a), stating the DUE id 
underlying cause last. 


(c). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTIN( 


z 19. WAS AUTDPSY 

2 PERFDRMEQ? 
Oils yes [7] ND 

& | 20a. EBNAL CAUSE WAS ‘eA ioe INJURY URR enter nature of in Part if 

E Priam or CONTRIBUTING o r ee eA beet, ered PRdm PASHSR eybce Agains, 

ui . 

z 20c. TIME OF INJURY Month, Day, Year | 20d. 405 ELD TE tice oe ORY Fs a 20f. (City or town) COR, (Stete) 

a = While. — Not Whiley S| *2ctory. street, omcobldg..e 14, 

s Aus at work] at work Ge (oF 


21. | certify that | took charge pf the remains described above, heid an Autopsy |_|, Inspection * and in my opinion 
death resulted fro Natural causes [_] Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_} 
mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EDICAl, EXAMINER 
MD, JA Al wn, Bowe Taw (§ (7 % 
ETERY OR CREMATORY ™ ype (City, town or county” we. 
5 es sae 2: EVE ee 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ves. @ 


me JUN 23 1964 [CCorla, Youdge 


ACTUAL 
SIGNATUR 
[irs Bee OE RF. 
* ANE CR peo te AF 

Sa, FU es DIRECTOR Al =. 


lewis! bug, CZ L tbe pA Norms ae 2 


y 4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07494 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institutlo 
a. COUNTY Montromer . STATE b. COUNTY F 
3 ontgomery _manviann || Dist. of Col, _ f 
a © b. CITY OR TOWN {il outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
Bas write RURAL end ig nearest town) | 
£75 Silver Springs | Washington 
38% 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS 1§ RESIDENCE 
2By. ; ON A FARM? 
>, 3//|Althea Woodland Nursing Home _ 3649 Warren St.,N.W. vs [] No Bg 
8x Fi NAME oF First “Middle lat =| a: DATE ~~ Month “Dey veer ae 
2an F 
ae prorat EDITH M. RULON peama = June 8 19 64 
° 8 = 5. SEX ~-|6. COLOR OR RACE/7. maprieD [never marrtep [7] | 8- DATE OF BIRTH ~-]9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
me ES P lest Birthdey) |Months} Deys | Hours | Min. _ 
Soa emale white | woowwK] _ ovorco ] |Nove 19, 1873 90 vm. | | 
Bes ¥Oa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
2 G1) Housewife Home N.J. USA 
ae 13. FATHER'S NAME : "| 14, MOTHER'S MAIDEN NAME ca) e's ra 
ge 
$42 Henry M, Sciple Sarah C, Reese 
Beoe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addes” Wosh,, DO 
axe (Yes, no, or unkown) | (IFyesgivewarordetesofservice) . ed 
2° 3 sevo----- |None  __—_s|_Watson B, Rulon-3525 Springland La.NW 
Ses 18. CAUSE OF DEATH [Enter only one ceuse per line for le), (b), end ().] 7 a a ae a INTERVAL BETWEEN 
255 PART |. DEATH WAS CAUSED BY: Wal A eee 
zie WM lis By Alera l Pronche pneumonia | days — 
o22 , DUE TO 
c= 
£ Conditions, if eny, whbch (b) 
gave risa to immediate couse = le rT? 
DUE TO 


(9), stating the underlying 
couse lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


Arferio sclerefre heart disease —Abdomina! aorfie Gneuryspr 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) 


208. ACCIDENT WASS¥NDERLYING [] 

‘OP CONTRIBI CAUSE OF DEATH 

(IF EITHY TIFY MEDICAL EXAMINER) 

20¢. TIME OF INJ Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Clty ortowp) (County) {Siete} 

Hoyseetn. While SF While eee aeicems bidg., etc.) atl 
pm. Ww ry at work [_] : 

21. L certify that (I) (this hospi) allended the deceased from...../.¥. PRT ec! Ly. eee Se , 1967, that (1) Gwe} last 

9046, and that death occurred bilopm, from the causes and on the date stated above. 


2b. DATE 
ATTENDING MED. STAFF Hp SIGNED 
mo. | PHYS. Bg irector [7] PHYS. (7) 9 Meu 
22c. PHYSICIAN’S 22d, ADDRESS . . - ue 


NAME (Type) AD. Ecker, M.D - W7- 20 sh MW. <Z D be 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


saw the deceased alive on 
22a. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, crema 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


-10-1964 |Bordento Bordent ow: NJ b. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Val af « 25a, REC'D BY REGISTRAR | 2Sb. cern SIGNATURE 
€ - . ~ | i y 
vas dre lee Site Mecemoni AA _|gyn 10 f9pg | forbes Qucge. 


Q 
fae as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


the funeral 


completely filled in by 
bofepepels. Pages 1 ad 


6 
© 
td 
a4 
@ 
> 
= 
a 
a 
AS 
a) 
e 
= 
a 
© 
<2 
> 
2) 
ae) 
@ 
c 
M2] 
3 
5 
® 
a 
w 
a 
nes 
2 
© 


s the burial-transit permit. Then please remove ca: 


. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use a: 
be filed with the State Dept. 


YR AIS (4) 
20M 5-63 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tta63° 
07495 CERTIFICATE OF DEATH 463 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institullon: Residence before admission) 
SSSORNI, eSTATE roe cs b. COUNTY Pi 
Montgomery Ace aastnnean Virginia 
b. CITY OR TOWN [if outside corporate limits, "| €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporata limits, writs RURAL and give neerast town) 
write RURAL and give neerest, town) 
Bethesda (rural) no days Leesburg 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) é. STREET ADDRESS ‘. ss °. 1S Vs aa 
ON A FARM 
U, S, Naval Hospital ___Post Office Box 628 ves [] No 
3. NAME OF First ~~ Middle ‘tet ——~S*«~S,s«é@D ANTES ~ Month ~ Year 
DECEASED | OF 
Toor we “oigeovge:— Sumison Russell BARE MS aaune 5 1964, 
5. SEX 6. COLOR OR RACE|7, MARRIED Fj] NEVER MARRIED [] 'B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min, 
Male aucasian | woowe(]  oivorceof]) May 30, 1912 yrs. 


10e. USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Naval Officer __._ JUS%_ Navy Washington, D.C. _| U.S.A. 
P2RGATGER:S NAME 14. MOTHER'S MAIDEN NAME ———— 
Murray A.-Russell Louise Joyce 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give wer or detes ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Post"Stfice Box 628 


yes__| Ret. 212-s8-8107Mrs. Julia Russell, Leesburg, Virginia _ 
18. CAUSE OF DEATH [Enter only one cause ae line for (a), (b), end (c).] v é { ‘ WS EA Oy 
PART DEATH MEDIATE CAUSE le) Caeviae Neeest acter Naieroalles G6 beled ta |e hour 
} t DUE TO ho " 
Conditions, if any, which wi geitlne | Lacareton y es er eal day : 
ga" thd to immediot q Boers 3 ~ —— 
Ve Olgas ie per ervesclero he heart disease — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
s yes Bq] no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
| & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or fown) {County} {Stete) 
Ft Hour e.m. While Not While fectory, street, office bidg., otc.) | 
= ice td ot work et work i 
A. | certify that #) (this hospital) attended the deceased from.,...JUne..2..... 1 bd » to. MADE Ds 199.3 t that TH) (we) last 
OF from the causes and on the date stated above. 


saw the deceased alive on, , and that death occurred al 


ee Oa al ATTENDING MED STAFF 72 GND 
Kd Ae mo. | PHYS.  []  pirector [] pHs. [ June 5,196) 
ype) 


22c. PHYS 22d. ADDRESS 
NAME . 
- R. Coates __U..S. Naval Hospital, Bethesda, Md 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Speci ) 


e? Arlington National Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE 5130 Wa8bnsin Ave. ne <0 BY REGIS 4° fesentag ise. 
Joseph Gawler & Sons Washington, D.C. ‘: DUN v 105 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x & 


4 FOR STATE 07496 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 146 g 
HEALTH DEPT. 2. USUAL RESIDENCE (Whare decessed lived, If Institutlon: Residence before edmission) 


@. STATE 


a) 


b. COUNTY 
MARYLAND t ete 


, LENGTH OF STAY IN Ib «. CITY 


1, PLAGE OF DEA’ 
®. COUNTY Gin 1 
)b. city oF TOWN (if oe ate 
write Lpad give neffest town) 
Lew SEE PLOT 
‘OR INSYTUTION {if not in hospital, give/street address} |. STREET ADDRES: 
i aioce yi ‘ ON A FARM? 
th Gua p39 VLG Zu Hilts [J no f] 
‘ = - ont Le 
iF 


reagan i Middle — Last 4fd. 
acre Dia Mtge las | DEATH nae //7 st 
8. DATE OF BIRTH Te UNDE! 


et: Ge) 7 xs 7. MARRIED fon 9. AGP/in years |IF UNDER TYEAR 
beans Ay Ue + icp pivorcen [-] dt Ke b1ah aid “E a a | "S 
é "ATION (Give ult of work 7) XIND OF v= OR INDUSTRY | 11. oe re feign eountry} . CITIZEN ie COUNTRY? 


‘of working lif ‘en if retirad) 
ae oo pant tern 
|.¢ 


AA 
OTHER'S MAIDEN N. cE, % 


d, NAME OF HOSPIT, e, IS RESIDENCE 


3. NAME OF 


in 72 hours after d 


4 tide Bisn/. « 
He WAS Cee 4 hin mu eid ais 16. SOCIAL SECURITY NO.| 17. | ress: ek Let 
as, ne, oF unl jyesgivewarordatesof service) 5 6 
Ag ‘3 th 7. Aaa perl od oe ol 
j8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) (dhe INTERVAL BETWEEN 


ecuted within 24 hours after death. if any delay is necessary, 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Page 5 may be retained for your es 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


nsit permit. File pages land 2 with the State Depa 


|, cremation, or removal, and in any eve! 


S325 IMMEDIATE CAUSE 0). Aeute cerenery thrembesis minaites 
3 84 DUE TO 
Sues 
3262 Conditions, if eny, which )__ Coronary arteriosclerosis. _ _years 
Sona gave rise to Immediate couse 
Sse (a), stating the underlying ( DUETO 
8 SER cause lest, (el. 
SPgs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
854 62 SS ‘ORMED? 
eegee 8 ms fh no DY 
= Z 33a & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part Il of itam 18.) 
Pies 2 £2 & | PRIMARY [] or CONTRIBUTING [] 
Hons & | CAUSE OF DEATH. 
emo 
pees S| 2c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,” 20f. [City or town) (County) (State) 
sU8S 6 Hour e.m. While Not While factory, street, office bldg., ate.) 
o¢ = is jat work [] at work [_] i 
3 ae = p.m, y wo 
ss S20 ty 21. I certify that | took charge of the remains described above, held an Autopsy Px}, Inspection i q and in my opinion 
S 339% death resulted from: Natural causes RH Accident al. Suicide leap Homicide fo Undetermined manner oO 
& 
r Ao 353 CHIEF MEDICAL EXAMINER [=] 
g254 Sark 
ACTUAL 
= a2 Sane Qrbm *. map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E gs 8 examiner's “John G Ball DEPUTY MEDICAL EXAMINER [RT G/) (/@ 2h & va 
2 . 3B. NAME (Type) sore 1_elty, town, oF county) 
wWeobs 5 oT — - 
Ageh H 72a. BURIAL sera | 7 22b, DATE a Aber METERY O| mae 224. LOCATI in (Siete) 
Qe+0 B \-L ee 72. V4 
= 


VR AISME 
5M 1/63 


23. wy mg Ghar, 68 f ye REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ptr > me st 
.~ Tis ee as 
t* 


ae 
] 


¥ He HGS Ata Eee a Blea 5 mganin 
Bere tee! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Wa. USUAL OCCUPATION (Gi 


kind of work 
done during most of working lif 


ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 


District of Columbia 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


_None_ 


13. FATHER'S NAME. 


Laura Alderson 
17. INFORMANT The Medical Rectdd 


Joseph S. Sandridge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCFAL SECURITY NO. 


$2 CERTIFICATE OF DEATH 1} 465 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 
é coon @. STATE b. COUNTY v3 
ez Montgomery Marytand || Virginia _Prince William cs 
> b. CITY OR TOWN (if outsida corporete limits, . LENGTH OF STAY IN 1b c. CITY OR wm {Hf outside corporete limits, write RURAL end give neeres! town) 
— Bethes aa give nearest town} 
3 eonee 106 days Manassas 
<4 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS Beit 
= A 
3 Clinical Center, Bethesda 14, Md. _167 Martin Drive ves F] No EX 
a 3. NAME OF First Middle oo ar 4, DATE — Month ‘Day Ye "t 
a DECEASED OF 
5 ee ae Randy Lee Sandridge DEATH June 23. 1%4 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR $F UNDER 24 HRS. 
2 7. MARRIED [—] NEVER MARRIED X ] ral heap ee ee eS 
5 Male White wiowen[[] _oivorceo[] | January 18, 1960 yes. | | 
‘3 
Ba 
z 
a. 
a 
2 
& 
c 
£ 
w 
o 


(Yes, no, or unkown) | (ifyesgivewarordalesofservica) 
No * None The Clinical Center, Bethesda 14, Maryland  __ 
18. CAUSE OF DEATH [Enter only one cause per line for {2}, (b), end (c).) high tob ea 
P. . 0 
MLO SRE) Acute Leukemia (2M henthe" 
DUE TO 


gave rise to immediate couse 
{e}, stating the underlying DUE TO. 
use last. a {e) | 


Corals anv anten Cerebral atrophy with internal hydrocephalus Months _ 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS Aurors¥ 
a j ves {] no [] 
= eT eS Ph ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& jor 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ai 20f. (City ortown) (County) (Stete) 
s ete ceniae While __ Not While factory, street, office bldg., ete.) 
= at 1” at work H 

21. I certify that ¥) (this hospital) attended the deceased from. Mare. 4, to WNO.....23. Ay.., that (BL (we) last 

JUNE..23>....... #4... , and that death occurred akak iO, from the causes and on the vite staled above. 


TTENDING MED. STAFF 2b. AON 
ATTEND a 
mp. | PHYS. [J Director [} puys. [ June ek, TYOP 


BYGICIAN'S 22d. Addiss The Clinical Center, National 
eo FREDERICK A. FLATOW, JR., M-D- {qn tes of Health, Bethesda 14, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS R'S SIGNATURE 


Jas.T.Ryan,Inc. 317 Pa.Ave.,SE DC3 


f 


. Page 5 may be 
‘ment 


essary, 


3 to the funera 


Ld 


a 
and 


‘orm PM3. 
ith the State Depart: 
in 72 hours after d 


es 1, 2, 


‘ 


Taegy ‘a 


Item 18. Give Pa 


24 hours after death. If any del. 
f Medical Examiner's Office along with 


This certificate should be executed wi 


ficate, writing the word “pending” in pen 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


9... NER: 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


lease execute the certi 


director. 


TO DEPUTY MEI 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07498 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11466 
1 Bune TAs! itee 9 PiEiR-ese7 ~~ US! ea (Where deceased nen cos Residence before td 
Samrat eee oi limits, write RURAL end give nearest town) 


lists: ¢, LENGTH OF STAY IN 1b 


IN AM outside cor} 
~ ; 
ey x 
d. STREET AODRESS @. IS RESIOENCE 
py ON A FARM? 


ips. Live, ves{] off 


Last Month Oay Year 


3. NAME DF 
DECEASED 
(Type or print) 


EX 


ist birthday) | Months) Days | Hours | Min. 


JO 19 ¢ 
as pes Tg marriep [-] | 8 OATE OF BIRTH Biajea) TFUNDER 1 YEAR|IF UNDER 24 HRS, 


oy) va WIOOWEO OIVORCEO{_] /- 19-189 / 


10a. USUAL OCCUPATION (Give kind Pes on 10b. cans OR | 11. BIRTHPLACE (Stete or foreign country) : 


AT 


during mgst of working life, even If petired) 
ig 
7 Aig 2 


v 
FATHER’S NAME 


STE PAN ESTEPHay |" tae 


15. WAS DECEASEDEVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND, | 17. INFORMANT iE HUS BAND) Address 


es a ry 
~ ~ 
<= JOHN BS CHWEIDER , (3S 
18. CAUSE DF DEATH [Enter only one cause Ine for (a), (o), ie 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Mi IS PROTA é Lhe s 
7 . 


FAO 1 DUE TO 


Conditions, tf any, which wl LAbDre ech At Ale 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEAT! 


13. 


TNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFOR. 


MED? 
yes [J NO 
2Da. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 
Hour e.m. 


While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] et work 9 


21. | certify that | took charge pf the remains described above, held an Autopsy let Inspection P<], , and In my opinion 


death resulted fr Natural causes (_], Suicide [], Homicide [7], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
M.o, ASSISTANT MEDICAL EXAMINER [_] 


ICAL, MINER 30 1%Y 


0 
aunes Berpew eal M0, PN eae eae 0 
23a. BURIAL, CREMATIDN,| 23b.. DATE TH 4 EOF 23c. NAME EMETERY OR CREMATORY 23d. OCATION (City, m or county) (State) 
Beet ecify) WLMIE. | Wiveen” | ) IA VA go 
‘UNER: RECTOR ADORESS a 25a. REC’O BY REGISTRAR| 25b. REGI; [AR'S SIGNATURE 
Wi Mpa I Scere Aege, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 22, DATE SIGRED 


ome JU 8 1084 hg 


ae 


s that the death certificate be executed within 24 hours after 


physician. 


equi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17499 __ CERTIFICATE OF DEATH 1146 


1s. CAUSE OF DEATH | 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, whhch tb) _ 


sr only one cel ERVAL BETWEEN 


ONSET/AND DEATH 


per line for (a), (b), end (c}.) 


1 fh ‘tl : ill 2. USUAL Ri Nae, {Whera deceased lived, If institutlon: Residence before emission) 
ve a. STATE b. COUNTY 

£ MM NITY MARYLAND || EYL yp AUC L Vibes WEE 
=U8 b. CITY OR TOWN (if oulyide corporete limits je. aoe STAYIN(b || ¢. CITY Moe Voutslda corporata, limits, write RURAL and giv towa) 
Bas write rela aivs 9/3 Zz ey Me iy 
=52 i kK PLT WES a? 
Bae d, NAME OF HOSPITAL Le La = not in hospital, give street eddress) d. STREET ADDRESS 00. : 7 IS RESIDENCE 
Bee) e 2G > GP a /) ons Fak 
>o2/! OW LYS bud Ke loapital I[CRY Zz Tig ALOE ves [] NO} 
g an 3, NAME OF First 6p . | 4. DATE Month Ce 
san Peceeees 4 OF pe 5 i of 
BERN ove oriny Cont CC _ (NIN) ste ile Bie Fine AD wo 
“Ee 5. SEX j6 “aA OR RACE ey MARRIED [_] NEVER MARRIED [] | 8- ‘ee OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
2s lest bithday) gets] Deys | Hours | Min, 
6o2 ale OW Geta Divorcep [_] yrs. 
Be $ TOs. USUAL OCCUPATION Ad kind of work | 10b. KI ne ‘OR INDUSTRY Lb L ‘ACE £5 & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
28 done during mos! of workingslite, even if ret a / Q ” 
a - i " 
S52 cL Miraes, ALLL aK IZ f feed Lee. Lee nar ASK. 
Bee 13. as» SN NAME 14. MOTHER'S MAIDEN NAME 
a ‘ ) 
ge ee Phe 5 Z 
Sag RIN oe a2 Pa fl wrt) c 
S§ ie WA paps wa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Fs 
2 ‘es, no, or unkown) | (Ifyas give wererdotesofservice) Youwend ,) 

- “ q 
se |Ne——{ None Is7¢e12-o6064 |Acarco Vowel age Papeete 
5 
3 
2 
S 


-transit permit. 
|, cremation, or removal, 


DUE TO 


(2), stating the unde: 
cause fest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JPRMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q —. = PER D: 

< ves [] No Bt 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Port | or Pert Il of item 1B.) : 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _- = 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, ' 208, (City or town) {County) {Stote) 
4 fHoucr atin’ While __ Not While fectory, street, office bldg., etc.) | 

: 19 at work at work 


altended the deceased from...Za..o2 to. Z:, that ft) (we) lest 


eee 


i and that death occurred Ps ‘4 fom the causes and on the date stated above. 
22b. DATE 
ATTENDING STAFF 1GNED 
mo. | PHYS. = EJ DIRECTOR 7 Pays. St ve 323-4 of 


'y that 4° (this hos; 
saw the deceased alive on....... ¢ 


22d. ADDRESS 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 5 5 oes 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07500 CERTIFICATE OF DEATH Bh 1 46 8 


s = - 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institutlon: Residence belore edmission} 
" 8. COUNTY Pie b. ) 
3 LAGNTO BME RL) ____MARyLAND || #2) Ly _—_ —_Siisnea a 
= b. CHY OR TOWN (il outside corporeted limits, | «. LENGTH OF STAY IN Tb ©. ose N"{{l outside corperste limits, wrile RURAL end give neerest fown) 
+ 7 write RURAL end “Ss nearest lown), 3 
eS 
‘ sv Silvee SpReng We. "Wnirdteseueg -Wfe to 
= 3 1% d. NAME OF HOSPITAL OWINSTITUTION (f not in hospilel, give street kd d. STREET ADDRESS e rel 
ou ‘Al 
idee 
308 Holy Cross 1360 Poaest Gh wt te! oe ee 
2 g ai “NAME OF fie. Last . DATE Month Dey 
= y DECEASED OF é 
Type or print ra ar DEATH 
5 sa = - 3 OLOR G z os om as “ma i A 9, AGE {I 1F UNDER 1 ws If 2 6 4 
: 16.6 RRACE)7 slRRIED 8. DATE OF BIRTH ; in years 4 
7. [Never MARRIED fest bithdey) Mont Da 


[Hours | Min. | 
I 


mn wipowed [] _DivorceD’ [7] vie 


o/ [64 


Ti, BIRTHPLACE (County & Stete, or lorsign country) 


Mond. Mo. 


14, MOTHER'S MAIDEN NAME 


yey 2v, tye FLYER 


17, INFORMANT Address 


“ee tu ii Re tord < 


10e, USUAL OCCUPATION (Give 


ss of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


US A 


13. FATHER’S NAME 


15. WAS Ln EYER IN U.S. 16. SOCIAL SECURITY NO. 
(Yes, no, or al 


ane CE Ska me KER. 
MED FORCES? 


Hyesgivewar po, 


Then please remove ¢ 


burial, cremation, or removal, and in any event, 


end (¢).) INTERVAL BETWEEN 


fe has been signed by the attending physician and complet: 


= 
2 
2 
3 
oO 
* 
o 
3 
2 
& 
= 
3 
$ 
Es 
FY 
ad 
ce 
oie 
8 f °S 
< oe by CAUSE OF DEATH Tiles only one eause per line for (e),( 
soa 5 PART I. DEATH WAS CAUSED BY; Lie 4 fina. ONSET AND DEATH 
Saya MEDIATE CAUSE (e} Coren é. 2 = 
= s 
26 2 4 ‘ DUE TO 
See ‘eal 
2225 Conditions, if any, which (b) RAJ EPLLA GID Hee —— 
eee geve rise to immediete couse 
“2 3 (a}, steting the underlying DUE TO 
PES cousa fast, te) 
2 eee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()] 19. WAS AUTOPSY 
wo go = eat ae 
Vat YES NO 
Beess 4s ; Oo 
beg? 5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 16.) 
Ton d | OR CONTRIBUTING [] CAUSE OF DEATH 
aee~s © MIF EITHER, NOTIFY MEDICAL EXAMINER] 
OF 328 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (Cliy or town) (County) (State) 
pd ae a Hour a.m, While __Not While fectory, street, oflice bldg., ele.) | 
Bes. Es as 9 at work [_] et work | 
& By 
HeOss |. 1 certify that (I) (this hospital) attended the deceased from....... L157 8. eR ip ah Bf Woccay that OF (8) last 
eRZUZo saw the deceased alive on...........0 6LGLE4 ..., and that death occurred at. ue WS tone fn causes and on the date stated above, 
Wn 
mre es Ze, SIGNATURE) ga 22b. DATE 
OER S : Fis ATIENDING STAFF Qe: SIGNED 
awe VrelA: mop. | PHYS. Ee DIRECTOR DD Pays. (Q_ C [23 fe y 
5 SSRs 22e, PHYSICIAN'S 22d. ADDRESS 
Paes NAME {Type) 
Bes RICHARD _HoLLANLER 
A= 
2 Rye 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
3 S28 REMOVAL Ginnd | 
9%o* ura 6621-6), New Hope — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis H. Barter lLaytonsville, Md. 


VR AIS (4) 


m DATE 
20M $-63 Ss 


) 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11469 


o v a DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence bafore edmission) 
h4 a. STATE A 2 b. COUNTY G3 

a aE 922i MARYLAND M yLAwh Mow x ey 
i oF Town io outside’ corporate limits, c. LENGTH OF STAY IN Ib e. CITY OR TOWNAIf outside corporate limi rite nd give nearest town) 

write and give nearest town) 
£75 ETVEe 
535 ’Thesd a» as ee se gh 
ae a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addre: 3 od. STREE ogee IS RESIDENCE 
Easy | Gi wee e ON A FARM? 
332 /| Sapuy bax Satin - ens _—_Ls so 
24 ge 3 ey Siti e ai First ehy/ Lest, 4, DATE Month Day Year < 
OF ae 
Pac Bec enseo Tee HUG yeibatae =o aT mmon £ CTU iS 
Sse 19 
paz 5. SEX 6. COLOR OR RACE 17, MARRIED EER art 8. DATE OF BIRTH Re a {tn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se | oly O No V, 7 Q, 87. day) ean a Hours | Min. 
5 wipowep [_] —_—bivoRceD [_} 3 yes. | 


Sane ee mon ee list kind of Sen 10b. KIND OF BUSINESS OR INDUSTRY 
Juring most 2. ere BARBER Ss e 


13. FATHER’S NAME e 


Ti, BIRTHPLACE aay & State, or 2 country) | © cr fd OF WHAT COUNTRY? 


14, Terra | Cea NAME yi Carolona, Ms SH . 
Sim Way Coe 
4. mn aT Naan ms ones z am oP. 7. AY Ee Address YG/0 ae So Aye, Ye, 


© 


(Yes, e or unkown) | (llyesgivewarordatesofservice)| 1 F=f) 9- 786 § _ Bender Simm ms - 2Ons 2 thes 
5 18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), and (cl) SS Ft INTe AC aETyEG 
4 PART |, DEATH WAS CAUSED BY; + 
= IMMEDIATE CAUSE (8) Broncho-pneumonia 5 4 —_—_|—_ 5 2£ $44. 
Se , 
a x DUE TO 


Ganahtonte ivan y..#bIER (b) C A Esophagus fa. = =o) 4 Bil 6 Mba 
gave rise to immediate cause 

(0), stating the underlying ( PVE TO 

cause lest. ta 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. WAS AuToPsY 
= — ee a ? : PERFO! Di 
= 

S 4 ves []_ no hy 
# (202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (E inj I of item 18.) 

& Or CONTRIBUTING L-} CAUSE OF DEATH Ot ‘YO (Enter nature of injury in Part | or Part Ill of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a an 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) [County) (State) 
é Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

2 ia, at work [] at work [] 


21. 1 certify that (I) (this hdspital) “the g a 200 | te eect ae Aaa @1:, that (1) (we) last 

saw the deceased jalive “fa Pk“ trom the causes and on the date stated above. 

22a, SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 


ee mp. | PHYS. 
22d. ADDRESS 


Jt. ALSO. Comn Ave Ha! las be 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


DIRECTOR [_] PHYS. 


22c. PHYSICIAN’: 


NAME (Type) Ue; Ww, fe ean ie oq 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ‘after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Buria 6=8-64 P Cc A 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS M 250, REC'D = REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Tes ROBERT A. PUMPHREY Bethesda, “arylmd|,,, iUN 10 ae fe Seiatnege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07502 CERTIFICATE OF DEATH 11474 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution, Residence before admission) 
eg INN STATE b. COUNTY oa 
J Zz . s MARYLAND sf peek ar _ 
b. CITY OR TOWRA (if outside cogebrete limits, ¢, LENGTH OF STAY IN 1b %. CITY OR TOWN (Iffoutside corporate limits, write RURAL end give neerest town} 
write RURAL/end give neers town) 


Le Kern ot ae te FY. tas Meltthe ag tea - a a 
wis ae OF HOSPITAL OR INSTITUTION (if not in hospitel, give street dress) d. STREET ADDRESS. e, 1S RESIDENCE 


ON A FARM? 
aga ihanicas we Se 
First 


yes [_} NO 


ME O} Middle Year 
DECEASED 
(Type or print) 2 _D, ec Sim ms DEATH ie Mis we sf 
5. SEX 6. COLOR™OR RACE 7/ warnieD [_] NEVER MARRIED JZ] 8. DATE OF BIRTH ce hs ee IF UNDERT YEAR| IF UNDER 24 HRS. 


Kee Days | Hours Min. 


ent, within 72 hours after dealt! 


Male. wh, ra ¢ wipoweb [_] Divorced [_] 1/1 7/95 yr. 


Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or loreign country) 


done ee most of working life, even if retired) 
Ve : fe ee. 
14. MOTHI MAIDEN NAME 


dred -Watchman _ 
Mary Emily Norris 


13, FATHER’S NAME 
William Yrancis Simms 
7, INFORMANT _ Address : tS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
% te 
Osbrng den Stn VMS: ech - ~Tothing Loc Dig 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
KO 
=€ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end {c).] 
‘ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, Ay ; 
IMMEDIATE CAUSE (0) We here Asotdult pe ees bE ede ft = i, _ 


12. CATIZEN OF WHAT COUNTRY? 


cian and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 


(es 


Then plea: 


FOIB KX DUE TO 
Conditions, if eny, whhch (b) 
gave risa fo immediate ceusa - 
(a), steting the underlying ( PUETO 
couse lest, a) 


igned by the attending physi 


-transit permit. 


een si 


PART Il, OTHER Sr Ses CONTRIBUTING TO DEATH BUT NOT oe) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. RES eles 
M2 ny 2 Of Re Alas 
Cenk sah Dy, oy hee 9 Ralf Riwcaf AD. [ves []_ No fx) 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Stete] 
Hour e.m, While Not While fectory, street, office bldp., ete.) | 
its 19 let work [_] ef work 1 


21. B certify that (I) (this hospital), attended the deceased from. hl Aor eeseeee 19.54 0...402. oe a 19.02J; that (1) (we) las 
ed BF, and that death occurred ara from the ‘causes and on the date stated above. 


saw the deceased alive on 


220. SIGNATURE / 2 3 22b. DATE 
: ATTENDING MED. STAFF SIGNEL 
f } et ee mp. | PHYS. (1 oomrector ([] Puys. [} Bo HL 


A SICIAN’ 22d. ADDRESS = PA24)) ‘ 
ame (ve! Joseph H, Cowan 17 Atl Wort pyc. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO FUNERAL DIRECTOR: After this certificate has b 
director, page 3 should be detached for use as the burial. 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
REMOVAL (Specify) 
burial 7/3/64 Ft. Lincoln Cemetery | Prince Georges County,Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) | 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGNATURE DRE! 250, REC’D BY REGISTRAR | 25b. RE AIST) R‘S SIGNATURE 
The S.H. Hines Company oF Hong bohen oe Jur é i964 fore nliy Nga. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Te 
CERTIFICATE OF DEATH Sal 


jin 24 hours after 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where dacoasad prey If Institution: Residence before edmission} 
. COUNTY, e. oY, Ss Lila HE 
MARYLAND fa) 

2s !_b. CITY OR TOWN (i i c. yy OF STAYIN 1b || c. CITY OR TOWN (if futside corpe: LoS write 6 ie ‘Dive. A a eg a 

as write RURAL end give nearest low; fer i. Sy 

32 eee xX wihyee "Fey 

3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Lae d. STREET GL, fame @. IS RESIDENCE 
age Cae Ye ty ON A FARM? 
4a. Pete a= ‘ai TILK Ap atta bee) 2._\ws[] vo) 
fon 3. NAME OF Middle 4. Month me TT 
3 on Ppt yet 
Poe (Type or print) E Wael DEATH . line "y hel 
Scie — COREL ae 
8 Se 3. SEX 6 & 7) (fo. en MARRIED [] | B- a4 OF Lag 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Beer iy ley birthdey) | Months =| Hours Min. 
6 oe wipoweD [1] __ivorcep [7] 2 gh yrs. 
5 Cyto 10e. USUAL OCCUPATION ne kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ge THPLACE {County & Stete, or foreign country} 12, CITMZEN OF WHAT COUNTRY? 


done during most of working | 


U/DE, 


13. FATHER’S NAME 


ny 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO//17. INFORMANT Add . ae mr 


(Yes, no, or yakown) eo aa a 4 
ZS [Sars 578-03-9099 ike cb chip Paw, Oy A 
18. CAUSE OF DEATH [Enter are ‘one ceuse peqline for (e), (b}, end (eh] . a INTERVAL BETWEEN | 
ie ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; on m donk 4. ac iE. Parse ae A x - 
DUE TO 


IMMEDIATE CAUSE (e)_ 
Conditions, if oni “whieh a Srtive 6} chersi Te (a aio YAste ler D. SENS. 


gave rise to immediete cause 


sy if retired) 


i 


SA 


“CAB twuncke buer 


14. MOJAER'S MAIDEN NAME 


2 
So) 
- 
3 
3 
3 
x 
r) 
ry 
a 
2 
& 
= 
g 
- 
e 

© 
= 

a 
= 
g 

3 

o 

2 

= 
& 

© 
ae, 
= 


e 
s 
J 
BS 
Se 
a 
D 
= 
oO 
S 
iB 
a 
. 
6 


ate has been signed by the attending physici 


s the burial-transit permit. Then pleas 


(a}, steting the underlying DUE TO 
couse last. _, (c} 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
co} = ta PERFORM 
iS 
$ 18 ei 
= }20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part | or Pert It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home form, | 20. (City or town) (County) ——=—~—«(Stote} 
a Hour a.m. While Not While fectory, street, office bldg., ete.) | I 
2 ae 19 at work [] et work [_] | 


jlal) attended the deceased from... +r 19.....3, that (1) (we) last 


G.19.44, and ier death occurred = from the causes and on the date stated above. 
226. DATE 


21. | certify thai (I) (this hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certific: 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


ATTENDING STAFF SIGNED 
é Mp. | PHYS. DIRECTOR OO Pays. 
22d, ADDRESS 
| ENBERGER | Re m Sa 
gs Ae Serewion 23b. DATE THEREOF qd NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 
OVAL [Specify] . . 
Cremation | 6-8-64 Cedar Hill Crematory Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


A. PUMPHREY Bethesda, Md. 


VR AIS (4! 
20M 5-63 


dN 10 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07504 CERTIFICATE OF DEATH 114792 


M te PEs noe DEATH at, 2. USUAL RESIDENCE Gents daceosad ved Mn iihiGll Ear RGiid NGI bele Tara Rate) 
ee = a, STATE b. COUNTY 
5 NE EN Nee. eo 2 MARYLAND _ see ._ 
el”) 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest own) 
Bee write RURAL and give nearest town} | 
a8 Sprin 37 days =| Washington, D.C. 
‘on 3 BF d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat wim d, STREET ADDRESS ‘1S RESIDENCE 
2 2 ‘a ON A FARM? 
Sy 3 _____ Holy Cross Hospital 1481 Harvard Street, N.W. ves [] No Ky 
. = 3. NAME OF First Middle Last 4, DATE Month Day ¥ a 
val ene 
s spe aay Elizabeth N. _ Smith | Qee~ NTE 
: 5. SEX 6. COLOR OR RACE|7 aprieD [-] NEVER MARRIED 8. DATE OF BIRTH : ears [IF UNDER 1 YEAR IF UNDER 
OD O lest birthdey) |Months| Deys | Hours | 
female Cau. wivowed x] divorced [] 5/15/89 ea 


¥Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ~ | 12. CITIZEN OF WHAT COUNTRY? 


J ‘TW, BIRTHPLACE (County & Stele, of foreign country) 
done during most of working life, even if retired) 


opractor | : Connecticut U.S.A. 
13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Bartholomew H, Neuhs | Katherine Moegele 
15, 5. AR 2 | 18. SOCIAL SECURITY NO. | NFORMAN a Sa dupe, 1, 
TYonno,oruntown)| fyeraivewarerdntergeewice| “oN cunt NO’ 17s INEOMMART “601 Kenbrook Drive 


578-6-7320 BH. Steinecke, Sr. Silver Spring, Md. 


ial-transit permit. Then please remove carbon papers. 


has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bi 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


g 18. CAUSE OF DEATH [Enter only one cause po ra for A {b), and Ga) INTERVAL eTwEtN ‘ 
te] PART |, DEATH WAS CAUSED BY: \ boy altelt 
‘ IMMEDIATE CAUSE (e} _|_¢ < 
a ( DUE TO 
& Conditions, if eny, which () Gar scout, Conbrd2_ . 
a geve rise to Immediate couss ' > a 
£ {a), steting the undartying: DUETO 
id cause lest. te | 
2 ep eg a ——— 
° y 4 PART Il, OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED [© THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY 
3 o Cpe PERFORMED? 
3 yes [] NO aes 
od EE [20e. ACCIDENT WAS UNDERLYING [J Cand HOW INJURY OCCURED, \(Enter naiure of injury in Pert | or Pert Il of item 18.) i 
"al & | OR CONTRIBUTING [} CAUSE OF DEATH 
£ & |e EITHER, NOTIFY MEDICAL aaa 
ta < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ {County) (State) 
a Hour a.m. While Not While | factory, street, office bldg., ete.) | 
3 = pm; 19 ‘et work et work | 
id 
& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


IO FUNERAL DIRECTOR: After this certificate 


© this hospjtal) attended the dgacgased from... ff eee A ba cf faeces, aft that (ay (we) last 
: el 2 AAA, and that death occurred BAPE B ainiron Cihap daadesencicon tine aieaterea xaticve: 
. 22b. DATE 
@: no, [SRE Siero HE ae 
io 22c, PHYSICIAI c> "| 22d, ADDRESS ie 
£2 | NAME {Typ Q LYS Se So WwW. CAmonston De. chi |b | ha 
Oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town we county) oss 
i's REMOVAL (Specify) | 
°° i __6/26/64'| St. Mary's Cem = 
VR AIS (4) ‘124 FUNFRAL pap tie SIGNATI ADDRESS. 25e.” REC'D BY ES cutneten 25b. REGISTRAR’ Pett 
1SM 7-62 as a oe RGOl (USL MCE oar JUN wt 5 4964 4 fiharbeg Jandge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07505 CERTIFICATE OF DEATH 11473 


. 


a Fen 4 — 5-4 
3 1. PLACE OF DEATH eee USUAL aaetoENCE (Where dacaesad lived, If institution: Residence bafore edmission) 
a, COUNTY a. STATE b. COUNTY 
ron : bees Woy wes 
b, CITY OR TOWN (if! i | c. LENGTH OF ‘3. IN 1b c. CITY OR TOWN (If objside corporate limits, write RURAL end give 
write RURAL and give 


pletely filled in by the funeral 


x Pe x a = 
oa DLV apr Won’ lene a ee 
3 4. NAME OF HOSPITAL OR INGTITUTION (pot in =< aie real Shou | 4. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 
aN Caress _8Sd Ys = st ves (] No ( 
/3. NAME OF ae First Middle = 4° DATE “Month ‘Dey Year 
DECEASED 
(Type or print) YAS Aeraaaes f s DEATH ee Be 19 \o 
3. x 6. COLOR OR RA 8. DA i OF BIRT 9. AGE [in yoars /IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthdey) 


eel Hours | Min. 


7. MARRIED [_] NEYER MARRIED [_ ] 
FerraQs | nds | wows pvorco fF] \Q~ a S~ ay \._ 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 


WE ON AS SAOUP SSE TIS US.A 
13. FATHER'S NAME = ®y x 14, “MOTHER'S MAIDEN NAME a ii haves. a 
LV BX KEV IASO am BRL 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT pS ey 
(Yes, pof or unkown] | (IFyesgivewerordetasofservice) Bx, ov. Mee rie 
De aes : C/- 20-207 fos ae Sivas. abi 
18. CAUSE OF DEATH [Enter only ona cause fa), (b), end (c).] cS SET 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a), 


DUE TO 


Conditions, if any, which (b) 
gave tisa to immediate cause 

(a), stating the undarlying ( OUETO 
cause last. — (ce) 


PART Il. OTHER SIGNI NT CONDITI 


l-transit permit. Then please remove/carbon 
|, cremation, or removal, and in any event,"within}72 hours after/d 


: The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the attending physician 


director, page 3 should be detached for use as the burial. 


‘al or attending physician. 
be filed with the State Dept. of Health prior to burial, 


OR NTRISUTING [] CAUSE OF DEATH 
UF cTHeR, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour #.m. 


20a. PLACE OF INJURY (Home, form, | 208. (Clly or town) (County) (Stete) 


factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work 


inged the deceased fi opt. 
WB. sf and that deatl/occurred A} 25. 


then ea STAFF 
DIRECTOR pHys. [} 


MEDICAL CERTIFICATION, 


9 


21. | certify that (I) (this 
saw the deceased alive o. 


at (I) (we) last 
jate stated above, 
22b. DATE 


3s 


the Aauses and on the 


S i 22d. ADDRES 

ME (Type) 
JOHN _J,_ ORT aes eke “3 doe 
ae CREMATION, 5 . THEREOF 23¢., NAME Vem CEMETERY OR CRE, 23d. LOCATION JCity, town or county) 


OIA oven L1G6S Wear t [Ym021 Bt YRRIC. aye, Tore: 


7 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y a 25b. TRAR’: IG! SD at 
i aw YLT - Tih S ya card UN iS ¥ 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


B 


cary 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be pened by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


8 
4 
= 
. 
Bd 
3< 
a 
fe} 
B 
is} 
rx 
=| 
a 
a 
a 
7D 
is 
O° 
a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07506 CERTIFICATE OF DEATH 11474 


1. PLACE OF DEATH je. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissi 


a. COUNTY a STATE __b. COUNTY a 
Montgomery Ms ____ MARYLAND ||_ South Carolina — 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulsida corporele limils, wrile RURAL end give nearasl lown) 
write RURAL and give naerast town) 
Bethesda 51 Days 7 . PL 2 
@, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
the Clinical Center, Bethesda 14, Md. Route # 3 4 +. 
Y3. NAME OF rae ~~ Middle F lest | 4. DATE Month Day —-—Yeer 
DECEASED OF 
alfa Floya Harry Spiva sede 
‘5. SEX £ 6. COLOR si RACE|7, MARRIED [KX] PK] NEVER MARRIED [_] a. Sqn run 9. AGE {In yeors |IF UNDER T ad iF ante sown 
last birthdey) nen Days | Hours aioe as Min. 
Male White | wrown[] pivorcep [_] 26 June 1927 36 yes. 


10a, USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifs, even if retired) 


Shoe Repairman _ Shoe Repair Georgia 


13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 


Arthur Spiva 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


M1, BIRTHPLACE (County & Stete, or foreign country) 


Clara Brewer bg <_ -_ Fes 2 


Me WAS be ae ae INU.S, aoe Pesce f 16. SOCIAL SECURITY NO.| 17. INFORMANT Th M ai al R rod 
‘es, no, or unkown) | (Ifyesgive warordetesofservice! e Medica. ecor 
No | Not Availab. The Clinical Center, Rethesda 14 ;Manylen 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERV AY Band. 


S| DEAT) 
PART |. DEATH WM ODAT caver o) Ventricular Tachycardia ‘ wa! {ots winutes 


DUE TO. 
Conditions, if any, which Rheumatic Heart Disease, Aortic Insufficiency, Mitral 5 Years 
geve rise to immediote couse vue ensufticlency as =a fi a 
{e), steting the underlying 
couse lest. {e) a! : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


Calcific Pericarditis 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


20e, PLACE OF INJURY (Home, 
factory, street, office bldg 


rm, | 20f, (City or fawn) (County) ———s«*( State) 
+) 


MEDICAL CERTIFICATION 


19 


21. E certify that (% (this hospital) attended the deceased from. PB y ? OT, that QS (we) last 
saw the deceased alive on and that death occurred 239M, from the causes and on the date stated above, 
22a, SIGNATURE = ‘ ‘ 22b. DATE 
Sy newe ne [ARP BRaor AMT pg June 18, 196! 
ae, PHYSICIAN'S ny ar bn: 724, ADDRESThe Clinical Center, National 
Nave (ee! NINA STARR BRAUNWALD, M.D. nstitutes of Health, Bethesda 14, Ma 


230, BURIAL, CREMATION, 
REI ‘AL (Specify). 


a TE THI Gf 
oKrie( IEOL 


23c. NAME OF CEMETERY OR CREMATORY Bae LOCATION (City, town or county) 


Seveca SCar 


ECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 Ww CASA aes KS - ive. F TIaTS reali 


ae 


j 
/ 
& 
ez 
25 
© Cc 
5 
v 2 
3 25e~- 
= 333 
oS 
Nee 
eo. 
Sees 
ve 
oy, 
8 
43 


The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
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As 
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UGE oe 
9 
B28 5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot CERTIFICATE OF DEATH 11475 “a 


\. PLACE OF DEATH 


@. COUNTY, 
| _ AMen/Tbe mr 1 MIRRYLAND 
b. CITY OR TOWN (if outside corporate limits, <, LENGTH OF STAY IN Ib 
Rig 7 RURAL and give aparest lown) 
SIL er RIV | & ( FAY S$ 
aN d. STREET ADDRESS ‘e. 1S RESIDENCE 


d. NAME OF fe STITUTION jf not in hospitel, give street eddress) * 
| Ap Zs aA ‘ate ROSS (iia 1044. Grade! Goin, Deiat es] OPS 
fiends Ho th First Middle S Lest 4 ee Month i “Yeer 
{Type or print DEATH 
la ES ch) TEX lO et sGe 176" eee 


5. SEX zi R “i RACE] 7, maRRiED [-] NEVER MARRIED [] | ® DATE OF BIRTH ]9. AGE (In years |IF UNDE IF UNDER 24 


- last bythday) | Month ete 
0a. USUAL OCCUPATION (Gi aie Re feb res Le jem 


Hours | Min. 
10b. KIND OF BUSINESS OR INDUSTRY | Tf. BIRTHPLACE pa & Stete, or foreign country) 
done dusing most of ay) , fe, | 


Own Home. Th Vaek 


137 FAJHER’S RANE r 43 MOTHER'S MAIDEN NAME 
~ a Chu Taw Sgt beds 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? CIAL SECL 


c S? | 16, SOCIAL SECURITY NO. 7 ae 771 Address 9 Park Onlve 9 
(Yes, no, of unkown} | {Ifyesgive werordotesof service} 
Mowe | Sanu: Son WES eh Stn ck Ip bavunee ey) 
iN 


2. USUAL RESIDENCE (Whore deceased lived, Hf institution: Residence Selote edn 


. OH eu ve Rh b. COUNTY __ Bront. “Te 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


LS RoA/X 


12, CITIZEN OF WHAT COUNTRY? 


of SA 


lo lone 
18. CAUSE OF DEATH | TEnter only on Fink for (e), (b}, ond to. J INTERV AL BETWEEI 
PART |, DEATH WAS CAUSED BY: ye hig Paes pape tay 
IMMEDIATE CAUSE le). fd: ay oe 43 La henner, ___.| <A ety * 
4 DUETO ey? / 
Conditions, if eny, which (b) ALM MA z4 eben WPL: fet ee ay - 


gave rise to immadiate couse 
(e), stating the underlying DUE TO 


) POT 
cause last ee Le ChE ML a 


Lee VF, Midbi~es 


Z| _PART i OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
: — oe ERI Di 
e 
Spe. sa 
Shee’) hecliny — Me pttmnst — SOC ulin vs [] nod] 
E [206. cain WAS ‘atte [J] 208. DESCRIBENOW INJURY OCCURED. (Enier nature of injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUSING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
at eae ett os = ee 
§ | 206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hew We | While Not While | fectory, sireet, office bldg., etc.) | 
= Sia 19 jor work [] et work [_] | ' 


2. I certify that (1) (ARBOBapaD allended the deceased from. is 


Pie. ZSinn 9G, to. Zakibt.dhan, 96%, that (1) Gd) last 


saw the deceased alive on.. =f (Ate 19, éf. + and that death occurred ies "CM, from the causes and on the dale slated above. 
Ie. pea ee ‘iv alt. 72b. DATE 


4 “ ATTENDING MED. STAFF SIGNED 
LP 2 Atel! hie de Cs lette7 m.o. | PHYS. 1B DIRECTOR CL} Pxys. (4 Qune_17, 1964. 
22. FAVSICIAN'S a ; es ADDRESS ? 


NA COUD ra Richard Delaney 25 flawed” Se an, haf 


236, DATE THEREOF } 23c. NAME OF CEMETERY OR ees 23d. LOCATION (City, town or county) ~_ {(Stete) 
June 19, 1964 Gate of Heaven C ew York 


oe As ga noe 84 3s AGAQ. Avenue | se. REC'D BY REGISTRAR | 2Sb. leat. Cheates. Cour SIGNATURE 


Silver Spring, Maryland ont JUN 18 1964 folarbes Yoecge _ 


‘230. BURIAL, CREMATION, 
Fe (Specify) 


ofter death: Page 4 


vires that the death certificate be executed within 24 hay, 


eq 
he hospital or attending physician. 
R: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07508 CERTIFICATE OF DEATH 11476 


Reg. Dist. No. 


a9 


a) 


After this certificate has been signed by the attending physician and campletely filled / 


ss 
= 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) 
3. f 

£3 MeoNTGom eay marviano || STEM ARYL A> SONY Mon 4 pm ER 
2 

Be B: GITY OR TOWN ilFevkide corporate Fini, wie [c, LENGTH OF STAY IN Th ¢. CITY OR TOWN {if ouhide corporate limits, write RURAL and give nearest town) 

5 and give nearest town! 

Ez CeO CHASE Zo Yenes |lv CUEVY CHASE 

2 2 d. af oreo (if nat in hospital, give street oddress) jd. STREET ADDRESS e. Pa ae 
y ae 3So7- BRavrey LAwEe ves C] NO [9 
F pf EAE ES 
S 3. NAME OF First Middle towt 4, DATE Month Day Year 
- DECEASED OF 
3 (Type ar print) AX» euPrtus STATO V DEATH (9 19 up. 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [H/NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 

mM 2 2. & ( $7 fost birthdsy) [Months] Days | Hours | Min. 

2 wipowen [7] pivorcep [J = = SLY yes 
& 100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey during most of warking life, even if retired) ti ; USA 
E ETIRED NAVAL oFFICe, TARLBORO , Ne -Cakor wa A - 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o -_ 
a LYCURG US LAFANETTE STAT EW KATE EbLowie BAKER 
: 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— (es. 10. of unknown) {it yes, give wor oF dates of service) . is Bo? Pyrneter, ba 
o - Me Py: . — - 
: Ed IS4G— 1437 [L/D~|FSTAlbns Stier Bere, Stata Ye Crore Ung 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ~— 
Ss IMMEDIATE CAUSE (o] RY TH M1 iMmMesiave 
£ 
ie DUE TO 


Conditions, if any, which w__ARTERIO- Sc LEKeTIC 
gave tise ta immediote 
cause (a), stating the ynder ( OVE TO 


lying couse lost, ) 


GENERALISED ART ERi0 Sct ekOsis 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Rd Nh 


yes] No 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. #1, While Not while foctary, street, office bldg., etc.) | 
p.m. 19 fot wark [J ot wark [J ‘ 


21. | certify that | attended the deceased from__i¢ Panik. ___., 19.63., to__SONE 19.6 44that | lost saw the deceosed 
alive on____ 3. ay) Ee si ind that death occurred at_X "1S PM, from the causes ond on the date stoted obove. 


MEDICAL CERTIFICATION 


ad 


poge 3 shauld be cetached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


DRESS (Street, city or town, state) DATE SIGNED 
SEWATUR wo. USO CoWmerricum Ave My 
a 
Z Matin Vineenc P Sweeney W) ac 
Fa Za. a aie ‘2b. DATE THEREOF Zc. NAME OF CEMETERY Gk CREMATORY %d. LOCATION (City. town, gf county) (Stote} 
it = 
. Does le- 8-196 Ak ingye TLLEMETERY ALAN Gt2A, VA: 
re 23 (FUNERAL DIRE * ak. 2h. REC’ PPRY REGISTRAR) P24. REGISTRAR'S SIGNATURE <9). 
é ts O Wet / e 
ana hagas NEF a 


Saha Der wl 


a ee 
ie q=> o——*# 


83 kt wrcmes ~ 


» aw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 97589 CERTIFICATE OF DEATH 11 427 


5 cz AP Ga}. - a 
= 6 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a cf 3 : ‘- ees 
fee 3 e. COUNTY MONTGOMERY «state District of Coburvia i; 
3 _ MARYLAND ‘a 3 
x Shy b. CITY OR TOWN (if outside corporate limits, ] c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
% 3s write RURAL end give neerest town) 
N - + A 
Ee Wheaton . pe Al 3. : __._. Washington Nee 
: é d. NAME OF eae OR ISTIC ONE not in hospilal, give sireel address) d. STREET ADDP @. IS RESIDENCE 
8 i Wheaton Nursing Home 46 fi ; Y one 
ae se opt L901 itty ia Ave all 1624 Upshur St. N.W. oS ves Neta 
5 3 WaNE fee ga =, Middle Last 4. DATE Month Day 
a cy : 
z (type or print) Marion Quigley Stevenson Cee June 26 
5. SEX T 6. COLOR OR RACE | 7, Ms T]/ 8 DATEORBIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 | 
9 ‘3 7, MARRIED [] NEVER MARRIED S : As fe eI hiked abl daa ela 
a Female white 0 O May/ 1895 les! birthdey) |"Months| Deys | Hours | Min, 
So - WIDOWED PX] oivorctD [] 69 ys. 
2 "oe, USUAL OCCUPATION (Give kind of Marky | 10h INN OF STONES OR INDUSTRY | if. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rf lone during most of working life, even if retires wd | District of Columbia U S A 
3 o - . ° 
8 Housewife = eis be: ss pes te 
® 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Mr Quigley Do not know 
a —— =a _ = ae — 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 


T 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


(Yes, isn, pilaliimaiaa ation Wheato lursing Home 11901 Georgia Aves. Md. 


/18, CAUSE OF DEATH [enter only one caus 


PART I. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (e) 


~~) INTERVAL BEpVEEN 


bee EATH 


for (0), (bl, end (e)-l 


CTOR: After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Spe 
sae 
333 at 
age LF, f DUE TO 3 
feck Condhare tae nvarenien (e) > 
Paw geve rise to immedieta cause % we 
£°'5 (a), steting the underlying DUE TO 2 5 
a ee a 
pseteerestey = et tale: — = 

Sof z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE DITION GIVEN IN PART ile)/ 19. WAS AUTOPSY 
BSs = ant PERFORMED: 
a bs < ves [] pes: 
338 = | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury In Part | or Part Il of item 18.) 
pees & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
[=3 = — 
ne 5 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, " 20f, (City or town) (County) (Stata) 

3 5 fet” alm, While __ Not While factory, street, office bidg., etc.) ! 
2 3 = pm. 19 at work et work ' - 
a 
e038 
34 z 

A 

2 


°o 
3 2. 1 certify that (I) (this. hospital) attended the deceased from. sl l= , 19.%.,,'that (1) (we) last 
2 saw the deceased aliye ond UNE. be 2a 19. <a and that death fhe causes and on the date stated above. 
& : / 226. DATE 
ao Loetul, ATTENDING MED. STAFF SIGNED 
eee mp, | PHYS. piRECTOR [-] PHYS. 35 
g as as 2c. PHYSICI } * ad. ADPRESS _,— 7ae a UCOR 
Bhatt nant (Ye) Claytén Hawfie LL28& Ae 
mo By oe 2.4 eee S aus 
oe e 3 23: ial DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d! LOCATION (City, town or county) (State) 
ah o (Spacity) a 
2058 eae June 29,64, Arlington Nat.Cem. Ft.Myer, Va. 
eae ) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wa Dy y= | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
e . ‘pe d, 
ele? a SW Heme Ca. 4901 - Pees ‘ if). ome JUN 29 1964 x a 


0 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
> CERTIFICATE OF DEATH ) 


Is 
& as ——— ~ 
sf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence belore edmission) 
3 ¢. COUNTY e, STATE b. COUNTY vA 
2 
5 ae Montgomery “ ___ MARYLAND Maryland Prince Georges_ 
= Tes b. CITY OR TOWN (il outside corporate limits, | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
+ Boo write RURAL end give neerest town) | 
ee _ Bethesda (rural) | 83 Days be Hyattsville {uX*, 
£ yes 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give alreot address) d. STREET ADDRESS + 15 RESIDENCE 
= Sy FA 
aus 
aga U.S. Naval Hospital 7602 Topton Street __| ves DF] No Ef 
2 25, AME OF First ‘Middle Last “Month “Day ~Yeer 
5 28a DECEASED | OF 
2 Eo eee Soward: Stanley ‘Stodghill ore Sune» » 27 19 64 
© 96: 5. SEX 6. COLOR OR RACE) 7, MARRIED Gg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 2 lest birthday) |"Months| Deys | Hours Min, 
outce Male Cauc | wreowe[] oworcio[]| 1 March 197% | 52 vs. 
§ see W0e. USUAL OCCUPATION (Give kind ol work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & stete, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 338 done a3 most ol working life, even if retired) 
= Bee 
§ 22s S.Nevy retired _ Indiana US As = 
ie oie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ se 
Cee: 
£ sag James Roy Stodghill — Anna Belle Schuck ss Jet. i 
ey eames 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ae c (Yas, no, or unkown) Toh 196 ‘ol service) 
= 2°38 _yes 1-1 315-01-6037 | _U,S, Naval Hospital _ Bethesda, Maryland —_ 
Eeris 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 7 Thies = INTERVAL BETWEEN — 
soe. PART |. DEATH WAS CAUSED BY; See rIC EST 
S33 ao IMMEDIATE CAUSE (e)_ BrOnchogenie Carcinoma, Rt. Lung with Metastasis | _ ae 
£ 25 / 
a5 29 DUE TO 
a 
5 Conditions, if any, which (b) 
5 geve rise to imm je couse ‘ = “4 ie > 
s (a), stating the undarlying ¢ CUETO 
cause lest. (e) bs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)! 19. WAS AUTOPSY 


PERFORMED? 


e ves Jot NO Oo 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING |] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | of Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] ef work [7] 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour em. 
Pom. 19 


| 1 certify that yix (this hospital) attended the deceased from.y...AppdJonn-» ma. to..27..JUne......, 19....Gthat XQ (we) last 
saw the deceased alive on..2(...J1aNe... wo 4, and that death sceurred QY25., BMirom the causes and on the date stated above. 


22 ON eg 5 ATTENDING MED, STAFF 22. ST GNED 
Z D en ALS mo. | PHYS. [J binector [[] PHYS. ye] 27 June 19d} 
2c. PHYSICIAN'S - as 22d. ADDRESS 7 "i 


NAME (Type) 
PISCATELLT, _ —LT_MC_USN___|_. 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~— (Stete) 
fectory, street, office bldg., e' a 


director, page 3 should be detached for use as the burial-tra’ 


death. Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


23e. BURIAL, ie ale p4y's 23¢. NAME OF CEMETERY OR CREMATORY a LOCATION Ter town or Saris (State) 
Durie aed VALU yr GILVE ri Vi 
24 Ff a cue all ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oun Ma “ars Chapin Street, Wash., p.C.|oJUN 30 1964 prreorktg \osctgr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


yy 
5 
mesh 


Id 


‘ompletely filled in by the funeral 


carbon, papers. Pages 1 an: 


etwi 


Then please remofe 
|, and in any 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. c 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07511 . > CERTIFICATE OF DEATH 11 [ 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNT! 
a. STATE Nv b, COUNTY 
enrtg = MARYLAND || War Ja a Mont Jom ec 

b. CITY OR TOWN (if ovtside corporate ida, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ottside corport ‘mits, write RURAL end give A rest town) 

ye RURAL and gfve ey 

Salea Zee WK Ghaw hase 
d. NAME wee Rar OR INSTITUTION (if not in hospitel, give street eddress) 1 d. STREET ADDRESS| 

} 


7° iS RESIDENCE 
ON A FAl 
lash Daa» Nese. i) Peso Congectiout Cut |e lee 
3. NAME OF First f Middle Last 4. DATE Month Dey Yeer 
DECEASED SS OF - 
Daina anaes was Sa Ge Sep ie alll eens bre Ee) Woy 
5. SEX 6. COLOR OR RACE|7. mannieD E-PREVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| If UNDER 24 ate 
z il Jost birthday) | Months} Deys | Hours | Min. 
Male White. | wowoww[]  oivorceo—] | /a~ 3 — 2 yrs. 
1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
feet - (Kal Lazare) 4 New dersey Ceo * 
“ATHER'S NAME 14. MOTHER'S MAIDEN NAME . nee 
Fkank. M  Steever Helen Rice <2 I Sheyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Add 
, No, or unkown) | (If yes give werordetes ofservice) 2 a oe Le MASE Dee yer 
—— 577-10 Nos. Kecord 3 tibGer te LlAd, 
“18. CAUSE OF DEATH [Enter only one couse per line Jor (a), (b), and (c).| Tas = ‘i i > Bp BETWEEN 
; Al 
PART |. DEATH WAS CAUSED BY z 
IMMEDIATE CAUSE (a) _ L BLE LEE . = = | 4 cine = 
; 4 DUE TO 
Conditions, if any, which (b) “ 
geve rise to immediete couse wa - , ile Phe 
DUE TO 


(e), steting the underlying 
couse lest. —~ (a 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
ie Wee le Z Loo EF ORMED? 

s fe [A ARED | Y fend te ey | ‘ YES no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) - ~—_ | —< 
& | OB CONTRIBUTING [1] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown) (County) —~—*(Stete) 
a Hour e.m, While __Not While fectory, street, office bldg., etc.) | 

2 x. 19 et work [_] et work [_] 1 


. 1 certify that (1) (this hospital) attended the deceased fro 
saw the deceased alive o: AVE. ho and that death Seta atl?.SeM, from the causes ei on the iad stated above. 


22e. BN 3 22b, DATE 
,, ATTENDING STAFF SIGNED 
mo. | PHYS. Et pieecror [J vs, 2 ’ 6-52 EL. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ser ae Ze. Aiaele ZF; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL ao Juve WALL el bead Wo 
7 ATURI ADDRESS 
24 FUNERAL rer Bi ul i. C Pi Fir (ISX Wise. 4. Ate; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07512 CERTIFICATE OF DEATH 1148) 


/1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 e, COUNTY e. STATE b. COUNTY 


; MARYLAND || Ma Micetee 
b: CITY OR TOWN it outside si ea 5 LENGTH OF STAY IN ib ecCHY_OR TOWN ouside carpelss Rally wile RURAL sed gielehGes va 
it 


write RURAL and ) 


: é 
TAK aya Ow ered ¥RO . cas tas ( Yer Se ot ae : ay a. —— = 
d. NAME OF HOSPITAL ORI Sox {if not in hospitel, Sar street eddress) { d. STREET ADDRESS . PR ei 
7 *- [ 4 yD ON A FARM 


3. NAME OF ‘Middle 
DECEASED 


{ype or pin) ze (oats fh. 


5. SEX 6 Stic ‘OR RACE 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED test birthaey) 


<a WS, wipowen [] _vivorcep [] ik one al 7 71 vs. 


We. USUAL OCCUPATION { ind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working |i even if retired) 
4 Keeper JC ATH. Recto Qe "New wie _ 
14. MOTHER’S MAIDEN NAME 


‘13. FATHER'S NAME 
Srrche a West 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | Marg. wa ags\on Address Lar seo Sev ny 2 
HATHRYN Rees, Vi 14 Dactmnmsrth, ¥id 


(Yes, no, or unkown} | (If yes givewsrordetesof service) 
INTERVAL —— 


NO — 
18. CAUSE OF DEATH [Enter only one cause per line for 

ONSET @ND DEATH 
a 


PART J. DEATH WAS CAUSED 8Y: 
i, 2 AUTOPSY 


IMMEDIATE CAUSE (e)__/ Cis ae aS 
PERFORMED? 


iW) 
iri. / DUE TO 
Conditions, if any, which 
geve rise to immediete cause a 
yes [] No [4 


papers. Pages 1 and 2 s| 
72 hours after death. 


SF 


\¢ wed 


IF IF UNDER 1 YEAR | Tf UNDER 24 HR 
Months Epes Deys | Hours | Mi 


9. AGE (In yeers 


|, and in any ever 


. Then please remove 


it 
ion, or removal 


end (ce). 


hysician. 
as been signed by the attending physician and completely filled in by the funeral 


(e), steting the underlying DUE TO 
couse lest. 


PART Il. OTHER SIGNIFICANT eee Cc 


: The law requires that the death certificate be executed within 24 hours after 
burial-transit perm 


| or attending pl 


st 
TRISUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 


to burial, cremati 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part I of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 


While Not While 
at work [_] et work [_] 


208. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stetel 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


leath occurred at 


ATTENDING EI STAFF 226. BND 
ENO! D, SIG 
Mo. | PHYS. a kins C1 avs, 
22c, PHYSICIAN'S oe _— 22d. ADDRESS 
+ = 
NAME 968) L704 ype RR. SHEA YO © - rv BE Ny J Df. 
23d. LOCATION (City, town or county) 


Sie SUWAL CREMATION, | 230, DATE THERDOR, | 23 NAME OF CEMETERI ORGERERATEAE | G50 TOCATION TG 
[Fort THOMAS KK Y 


director, page 3 should be detached for use as the 


death. Page 4 may be retained by the hos, 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certificate h: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Al, CREM 23c. NAME OF CEMETERY 

RE (Specify) (a *, (7-6 eo STEPHE WU 

24 FUNERAL DIRECTOR'S SIGNATURS ADDRESS 250. REC'D BY REGISTRAR | 25b. necisTRARS Plots barge 
2: Cebne 3BE2Q/-/4 Psy. W.iu, Luan D4 eratiy 16 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


7 eS. X BETES DA 


d. BELA OF ee SA 1 (if nol in hospitel, £ strel 4, STREET ADDRESS 
ON A FARM? 


{< ri ey BL dp a WA) 2 3. Zrapley Be Uv ves [] No (oF 


3. NAME OF Fir 6 i tast 4. DATE Tenth Searuibey “Yeer 


DECEASED OF bef 
(Type or A te (WAM) 57 DEATH tay DEE (8, 196 Y 
5. SEX We cor RACES Aue” me 7h. G WE, OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


wipoweD [g} ——ivorceD [_] SOW & ih f/m 4 ee ae ot Mi 


4 Hours | Min, 
yrs. 
= eermre ia Tob. On BUSINESS OR INDUSTRY | 11. yi LACE (County & State, Be Bee 12. CITIZEN OF SESE I 
a) Cr rrewetpo1 ANGELBR, Geena’ Malt 
14. MAL - i 
kprhp DRE BACH 


y @. IS RESIDENCE 


Rg: 07513 CERTIFICATE OF DEATH 1148] 
5 $2 4 = + 
cele | |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
ee @. COUNTY 
ra “i x 4 ©. STATE b, COUNTY 
Bead Wb 27 Go ria __ MARYLAND 422 er 2 Hoxlap 
£ Spa\ b. CITY OR TOWN (ff outside corporete fimits, e 9 OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
x FES ; RURAL end give mg ge 
eee yy. ee 
adh 
3 
a 
iy 
a 


e 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in PTS 


nt, within 72 hours after deat 
SS 
ae 
eS 
rae 
XS 
ww 
iw 


& 


CUANLTENE 
EN NAME 


13, FATHER’S NAME 


Wictinrg Aen, Se 


that the death certificate be executed 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 unkown) Wop ape 
4 M0 aon feréh stank, BEESD ap 
| 18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Lt OAT fia CNP ~ 7 4 : 


~ ‘ DUE TO 
Conditions, if eny, which (b). Juty, ataet Livery age a a0. 
2 ee mee web DUI Cate OA RL AN Meaeer 7 
(e) VE aes £7 = fo Le 


cause le: 


e 

s 
€ g 
gai 

ia 
= 2 
m9 aa 

cy 
o 3 
Bea 
os o 
fa = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS. ‘5 AUTOPSY 
x 4 9 ne 55 PERFO! 
a 3 5 (WO yes [] no [EY 
m 3 g £ ae — ~ ms fi 
oa 3  |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pari Il of item 18.) 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ist 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

y a ‘Se se _ ee a ws 
Oo he | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (Clly or town) (County) (Stete) 
Fa] 8 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
a a *L 9 et work at work ! 
2 5 Bs : 
Ly ig . | certify that (I) (hisshespitet) attended the deceased from... cece cece teeter » 19°22 to. Aes 19% that (l) GS} last 
a 
< z saw the deceased alive onJeeee kn ae eM 19... oer and that death occured at./6%.M, from the causes and on the date stated above. 

$ = oe rhs TTENDING, ‘MED. FF coe SANED 

A F STAI , 
a ie W WM fips f LAE A Mtf (AA 1-2-0. PHYS, pirector ["] PHYS. Oo Jtecee. 43 64 
< 33 e 2c. pean : 22d. ADDRESS 
} ‘ype 
aa | Walter a. _Telohmann pe” 47.40. Chevy Ch,Dr. Ch.Chase,Md. 
Ocb2 23a. BURIAL, CREMATION, | 23b. DATE T 235, NAME OF CEMETARY C y ae 23d, LOCATION (City, town-pr county) tare) 
meh s BEMOVAL (Specity) a ZZ 
ofo5 Cp tA Ye oy lps. Hh, Dt 7LAAD 5 helio lo “tp 
Bee 24 FUNERAL ih SIGNATURE Za 59) . , 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 CS CS. CHA BERS etl (A ALP 


“AE SYN-1-6 49 (leat Vadgs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


Q7514 ___ CERTIFICATE OF DEATH 


2. USUAL RESIDEYCE (Where 
a. STATE 


offs 


ab 


before admission} 


eased Alved, If institution: Resi 


1, PLACE OF DEA’ 
a. COUNTY 


MARYLAND | 
c. LENGTH OF STAY IN Ib 


1 24 hours after 


7 (=) 


@. IS RESIDENCE 


ON A FARM? 
LOL ws 0 
? ‘Dey Yeer J 


OME > te 
IF UNDER # YEAR| IF UNDER 24°HRS. 


poe Days | Hours | Min. Min. 


‘af Veo COUNTRY? 
: . 4 


72 hours after d; 


DECEASED 
(Typa or, print) 


7. MARRIED [_] NEVER MARRIED [_] 
wivoweD [SX ivorceo [] 
Wa. USUAL OCCUPATION (Give kind of, ork 1Db. KIND OF BUSINESS OR INDI 


id completely tiled in by the funeral 


Ly LF 


rs. 
oghtry) 


ician an 


dona duriggqmosyof working life, even gfrelired) 


|, and in any event, withi 


ion, or removal, 


ots 


~ 2 
18. CAUSE OF DEATH [Enier only one INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}_ Coremnng ott bingsmer alk * 


DUE TO 


Conditions, if eny, which (b) Wels CE CE = sow ais = 


geve rise to immediete ceuse 


se’per line for (a), (b), and (c).] 


it permif. Then please remove carbon papers. Pages 


nsil 


|-trai 
cremat 
; 5 


The law requires that the death certificate be execut 
‘Tat 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


aes (a), steting the undadying ( CUETO 
ss cheat (a ee ee Es 3 wand — 5 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. TAs oe 
2 
a ves [] No [J 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


prior 


MEDICAL CERTIFICATION 


AITENDING PHYSICIAN: 


= 
a3 
° 
ca 
ae j 
o 
5 
m 
E.NJD (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
giz Hour em. While Not While factory, street, office bldg., ete.) | 
Be 3 pa » at work [_] at work 
as Py 21. | certify that (|) (this-hespittt) atiended the deceased from... nat 19.....4, that (1) (we) last 
Ze a saw the deceased alive o 9.4.7, and thal death occurred Pp M, from the causes and on the dale stated above. 
Ea ~ SO ele ae : i ; ATTENDING Aad. STAFF game Bene 
aor "7 PHYS. ~ DIRECTOR PHYS, 
tye t emai sal E - Sa ae aS = = ft f __ 
63g os Be, ia SAS Zid. ADDRESS 
Cem as NAME (Type! ‘ Lf 
Po eke Cen sge A, Boj nys 18 ¥¢0 one hint Ave Alii. He hs. 
92 ge 33a. BURIAL, CREMATION] 23b. DATE THEREOF 23c. NAME DF CEMETERY OR GREMATORY, 234. LOCATION (City, tow (State) 
ges Ai Soest 
ots (9 -22-< LLntd eR 
” ‘ NATURE $5 Se, REC'D BY REGISTRAR | 25b. REGISTPAR’S SIGNATURE 
VR AIS (4) = Seog) eh JUN 22 1964 
15M 7-62 a AA Loy | DATE fp arb ge 
ae ee eee ae —————— = O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MAPA. 
CERTIFICATE OF DEATH 463 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 


i Mont CIDER foro MARYLAND : ™ NIA Rg LAMA s: Vo Age: at ee 


b. CITY OR TOWN (ifhutside corpoutefimits, "| ¢, LENGTH OFATAY IN 1b “e. CITY OR TOWN (If oltside corporata limits, writa RURAL end give pearast lown) 
rest town) . 


writa RU! ‘end giv 


TALLER AD eel es Ie. le 
4. NAME‘OF HOSPITAL OR INSTITUTION (if not in hospital, give strael addpdss) | 4. STREET ADDRESS «1S RESIDENCE 
eee) Ee 
ee PI, a Kb Htene StkeaT— _| wit trot 
. NAME OF First " Middle Lest 4. DATE “Month Day Year 

DECEASED ° OF — < 

(Type ean LE Ww wailed DEATH WNC pa], ACTA 
S. SEX 6. COLOR OR RACE|7. maReieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yaars |IFUNDERT YEAR| IF UNDER 24 HRS. 

+ Jast bithday) |Months| Days | Hours | Min, 
woot li pivorceD [7] Ji-lo- 7 7 yrs. 

TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OP BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


ry dona during most, works li e 
€ of 2 
ne a , ; AP 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
; 
E f, 
4 Ales Swatles putea. Cla 99 of4¢ fs 
ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) {ityes givawaror datas ofservica) Be a 
CS. ClP =. SZ. 
—_ — Soe ere, ———— 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ono causa per line for (a), (b), and (cl. 
PART |. DEATH WAS CAUSED BY; 


quires that the death certificate be executed within 24 hours after 


attending physician. 


IMMEDIATE CAUSE (0s) Cerebral imfaretion, lef, massive |__ 2-days— 
x DUE TO. 
Condtiod many, Seek w Thrembesis, left internal caretid artery __2 days __ 


gava risa to immediata causa BOE: 
{a}, stating the underlying s 
ee oe Cerebral arteriescleresis, severe 


as been signed by the attending physician and 
burial-transit permit. 


ithe = 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 89, Shall uae 
SCHR UM NGHIGIBER TE . 
e . 
s Adenecarcinoma, pyleric area, stemach : S I xo ()_ 
= [20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING (C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) _ (Stete) 
a Hour a.m, Whila Not While factory, streat, offica bldg., atc.) | 
g 9 at work {] at work [_] 
= F 
a. de ify that -ttT (t! ed from. 1 t 1 Z, that 3 (we) last 


saw the deceased alive on. 


22s. SIGNATURE - 
per Pla 
22c. PHYSICIAN'S” 


NAME [Typa} 


nd that death occurred aM, from the c&uses and on the date staled above, 


2b. DATE 
ATTENDING MED. STAFF IGNED 
mp. | PHYS. “Bt pinector [} PHys. [] cA 72, 
22d. ADDRESS > 


-thurF Woodward cannoli OTe MH 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | June 20, 196 “a Church Cemetery | Mount Z 
ADD! 


rte tA MMe lene SUN 23 1964 fh olas Vege 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 Sy 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 SERTICATE OF ete 1 4 

g2 - 07516 isee estan 1484 

52 5. PEACE OF DEATH 2, USUAL Scene {Whare dacessed lived, If inslitution: Rasidance bafora edmission) 
2m on ; 

5 x . STATE re, hs 

2 MARYLAND Wn 2 

Be b. CITY OR Den. tif pm corporate limits, a . LENGTH OF STAY IN 1b e ie IF Sutelda corporata limits, ESS te and giva sa fos = 
ae writa RURAL and go nearast Phe dex 

rt iS bore ae Ele) WRENS ID 

22s d. NAME OF HOSPITAL Sa Uf not in hospital, ie atrest saint , STREET ADDRES @. 1S RESIDENCE 
Eas ON A FARM? 
>. od 

32 Sho Cross Hos ag bSOO Forest al JHA et Dice Kd. ves [] NOL] 
San [3 NAME OF First s Yeer 

a a DECEASED 

5 cs {Typa or print) mM rR Suen SEATH is 1% 19 s y 
vay 5. SEX 6. COLOR OR RACE aa MARRIED ["] IE UNDERT YEAR| IF UNDER 24 HRs. 


B. DATE BIRTH E: AGE (In yaars 


wivowe[] pivorceo []] Joah/ AD aps neue 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign =r, CITIZEN OF WHAT COUNTRY? 


re ed 2 ee 


ie N 


108. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, sven if retired) 


a pltnueem te 
Make at by 


(Yes, no, of unkown) 


[waa "| Hours] M 


14, R’S H 


CW 


16. = av ave NO. INFORMANT, 


Us. FORCES? 
(lives givewarordatasofsarvice) 


| 1B. CAUSE OF DEATH [Enter only one cause pat line for (a), (b), end (e).] P aap ee 7 5 ANTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (8) Ce | — 


" DUE T 
Conditions, if any, which (b) 4 


° 
stating the underlying (DUE TO 
last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e)) 19. ES ce 

= 

3 | ves NO Je 

= | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ ‘CURRED. infuiry i 1 of itam 18) 

© | on CONTRIBUTING L] CAUSE OF DEATH 01 10" IURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (State) 
= fear ata While Not Whila fectory, street, office bidg., atc.) | 

3 nies 19 Jat work [_] at work [“] | 


21. 1 certify that (I} (thi 
saw leceased alive o: 


attended the deceased from. DST 10. JAE... 19. hhat (I) (we) last 
LaF and that death occurred at. OAM from the causes or on the date stated above. 


22a. | TURE S; 22b. cn 
Mo. PHYS. By DIRECTOR Cl pays. 6/18/64 
22. f 22d, ADDRESS - rx = 
{ NAME {Type) 
eorg¢d Sharpe, M.D. ._LO5SL1 Summitt Ave., Kensington, Md... 


director, page 3 should be detached for use as the burial-transit permit. Then please remov, 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23a. BURIAL, teach | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


Burial _| June 22, 1964 Mt, Zion Church Cemetery Mount Zion, Id. 


UNERAL DIRECTOR'S SIGNATURI ADDRESS: 


Secs .« we iw , 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUN 2 3 T 64 _fhorbeg Neege. 


VR AIS (4) \ 
20M 5-63 


in 24 hours after 


@ 


pletely 


equires that the death certificate be execut 


ling physici 
After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law r 


be retained by the hospital or attend 


@ 


death, Page 4! 


TO HOSPITA: 


d in by the funeral 


papers. Pages 1 and 2 should 


it, within 72 hours 


TO PUNERAL DIRECTOR: 


— 


Ith prior to burial, cremation, or removal, and ey any eveni 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Heal 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11485 
1. PLACE OF DEATH ae a s 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residance before edmission) 
2. COUNTY 2. STATE b. COUNTY 
Montgomery MARYLAND |) Maryland ___ Montgomery 
b. CHTY OR TOWN [if outside corporete <. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outsida corporete limits, write RURAL and give nodrest town) 
write RURAL and give nearest town! 
Takmma Park eS. é a Silver Spring 
, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
|____Washington San. & Hospital 8203 ore Road, Apt. 301 yes [_] No Ft 
3. NAME OF First Middle Lost DATE Month Dey veer 
DECEASED 
epee er ar Baby Boy Swift Searn __ June 8 19 64 
3. SEX 6. COLOR OR RACE) 7, mapnieD [—] NEVER MARRIED [3g | 8: DATE OF BIRTH 9. AGE (in yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
Oo oi last birthday) alle pagal cna | oa) 
Male White winowed[]__oivorceo[]| June 8, 1964 es 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retired) 


| ee ‘ __USA _ =“ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Ahrens Swift | | Dorothy Mae DeQuattro _ eee et 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivawarordatesof services) 
No Father, 8203 Grubb Road, Silver Spring, Md. 
18. CAUSE OF DEATS [Enter only one caus for {e). (b), end (c).| Fi Panes BETWEEN 
PART I. DEATH WAS CAUSED BY: owe a ve a ee 
IMMEDIATE CAUSE [e)__ Oe as At rv. -|— ——— 
DUE TO 


Conditions, if eny, which () 
geve rise to imma couse 
(a), stating the underlying 
cause last, {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


z 
2 PERFORMED? 
3 a _ Hei aI ahaa 6 Wate Ts Real IS 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |{iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 | 20e. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 201. (City or town) (County) {Stata} 
zs Hearth. While __ Not While lectory, street, office bldg., ete.) | 
s ws 19 at work at work | t 
21. 1 certify that (I) (this hospital) attended the deceased fromc..ccccsicecsssecsveceeeen ND echensy 5 10) 1 19.....4, that (1) (we) last 


that death occurred at........M, from the causes and on the date stated above. 
22b. DATE 


22e. SIGNATUI a a . 
moe fxd e. MD. pce a er aminetee Oo Pas. oO Ce ¥- aie 
de 


saw the deceased alive on.. 


2c. PHYSICIAN’S: 22d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘iin i aatsuanTe 
&fema (Specify) 
remat 6-10-64 Washington San. & Hospitall, Takoma Park, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ies REC'D BY to toR4 REGISTRAR'S SIGNATURE 
H.S. Nelson, 7600 Carroll Avenue, Takoma ParkymdJUN 12 Bd folds Larges 


Ny 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


in by the funerel 


Pages 1 and 
72 hours after death, 


fi 


apers. 


os 


ding physician and completely 


Then please remove 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
07518 11486 _ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased fived, If instilution: Residance belore edmission) 
&- COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND South Carolina 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
Bethesda (rural 2 days Spartanburg fi 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give stree! eddress) d. STREET ADDRESS me is ea 
IN A FARMi 
___U.S. Naval Hospital ___ 112503 country Club Road Yes oa 
'3. NAME OF : First "Middle - lat s«d 4. DATE ‘Month “Dey Yer 
DECEASED OF 
eta John mp Swofford REDS eee! 22 19 64 
5. SEX ~ | 6, COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED CYNEVER MARRIED [_] jaan mee sone] Bese | Hour 7 Win 
Male Cauc winowtp[] _vivorceo[-]| 11 Jan 1921 yes, el 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


U.S. Navy Retired 


13. FATHER’S NAME 


Wade Hampton Swofford 


10b. KIND OF BUSINESS OR INDUSTRY 


Military 


Ti. BIRTHPLACE (County & Stele, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


South Carolina _ I U.S.A6 


14, MOTHER’S MAIDEN NAME 


Elizabeth Taylor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yes give warordates of servica) 

Yes Ww_II Unknown U.S. Naval Hospital Bethesda Maryland 

18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) - _ Aidan Ladies 
T AND 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) __ MasSive Pulmonary Edema —_ ee =i 
ah f DUE TO 


Conditions, if any, which Acute congestive heart failure ‘Ne — 


geve rise to immediate couse 
(0), steting the underlying f° CUETO 
couse lest. (er 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ 


9. WAS ‘AUTOPSY 
PERFORMED? 


4 ves [¥]_ NO eat 


'20e. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour e.m. 
mn. 19 


21. 1 certify that (IX(this hospital) attended the deceased from.. June...20. 
saw the deceased alive on...June...22.. 19.4h.., and that death occurred af 
Pap /ovAaty 2 6 ty , all ATTENDING. ‘MED. STAFF 2b. OONED 
lie! | | . 
7 ju Ope OY, ULC AAC mn. | Pav. _inecror [] ravs. (June 23, 1964 
22c. PHYSICIAN'S 22d, ADDRESS 


‘aw "| _ William H. McMicken 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Toy, town or county) ~ (Siete) 


Burial-transi 6-24-64 Greenlawn Gardens Spartanburg, So. Carolina _ 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Pert | or Pact Il of item 1B.) 


20d, INJURY OCCURRED 
While __Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) 
fectory, street, office bldg., atc.) 1 


MEDICAL CERTIFICATION 


4, tostune..22. , that OX (we) las 


..M, from the causes and on the date stated above. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.A. Pumphrey 7557 Wisconsin Ave. Bethesda 


3 
" 


al 
Id 


led in by tie 
Pages 1 and\2 
irs after deat 


quires that the death certificate be executed within 24 hours after 


‘ate has been signed by the attending physician and completely 
's the burial-transit permit. Then please remove carbon 


to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw re 
death. Page 4 may be retained by the hos; i 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07519 CERTIFICATE OF DEATH 11467 
1. PLACE OF DEATH —iten 2 Fram oFe. ada RES! CE (Where daceosed lived) if Insiivutien jt asidan outbeforate dmistiea 
a. COUNTY estate Massachusetts, county 5, 
Montgomery MARYLAND _ stricy of/ Ci £/{ / OT / Corvmbie’ _ 
b. CITY OR TOWN [if outside corporete limits, | « LENGTH OF STAYIN Ib ||, CITY OR TOWN lif outside corporete limits, writa RURAL and give neares! town) 
write RURAL end give rast tow: 
Bethesda (rural) | 7 days | al Worcester i: 7X2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) ad. STREET A Agbineyon 15( Vivaan Street 1S RESIDENCE 
|__._____U. S, Naval Hospital a4. | nver/ Street | ves [] No [XI 
3. NAME OF First Mid KS 2 ie Month “Oay Yeor 
DECEASED 
Ci al __ Stanislaus _ Stephen Q itees DEATH June 16 1964. 
5, SEX 6. COLOR OR RACE|7, saRnieD fK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yanrs iF UNDER T YEAR| fF UNDER 24 HRS, 
igi enanany Penal: ‘Days | Hours | Min. 
Male Caucasian| wiowio[] —_oworcto[]| July 29, 1920 43 yes. 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ui, BIRTHPLACE (County & Stele, or forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, avan if retirad) | 
| U.S. Navy Retired if Massachusetts U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 7 . 2. 
Walter Sztuka Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A an 2 
(Yes; no, or unkown) | (ifyasalvéwerordeles olservice) 2845) Bthver Street 


Yes Navy Retired (013 14 2524 Hb Rosalie Sztuka, Washington, D.C. 5 
18. CAUSE OF DEATH [Enter only ona couse par line fos-(e), (b), an a 7 = ; oe 
eae EAT MEDIATE CAUSE )__ G fee Vis £Ct6 low 4 yee teas Eadll eC wy 


A DUE TO a ih 
Conditions, if any, whieh a LC Miteg 


Immadiate causa ee ee a - si = 
ing tha underlying DUE TO 
cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19, WAS AUTORSY 
S Yes no [J 
= | 20a. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Pert | or Part Il of itam 18.) 7s i 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

4 a = —— 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
ra} Hour a.m. While __ Not While foctory, straet, office bldg., etc.) | 

= pm. 9 at work at work ! 


~ -, that & (we) last 
M, from the causes and on the date stated above, 


26. DATE 
ATTENDING MED. STAFF IGNEO 
mo, | PHYS. — [_]__binecron [] PHYS. X} June 17, 196 


22d. ADDRESS 


Nant te lery He Tinmis 


._ S, Naval Hospital, Bethesda ,Md. _ 


230. BURIALS ion 23b.yDATE i Be. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAI pacity) 
Transit 4\ WOThE PAIE | WORCESTER MASS. 
OU aw re a via CTOR’S| SIGNATURE Ye: lth ARPES be +, ,SE, 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
iW. Cc AYSe ea Washington, D.c oare JUN 22 ‘$64 fClonbes Nvcge. 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07520 CERTIFICATE OF DEATH 


21. 1 certify that (I) (this ho; 
saw the deceased alive on. 
229 BIGNATU ~ 


causes and on the date slaled above. 
22b. DA) 


‘MED. STAFF SJENED 
. mp. | PHYS. bal DIRECTOR [—] PHYS. ‘eS f G9 cA oY 


eae ] A 
2cn4PHYSIGARS 7 22d. ADDRESS = E 
Qe ude hh Mua ter Ap, ton, Roeleoitl, Wel. 


ital) attended the deceased from.. 
Yond that dedth occurred 


ATTENDING 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certific 


‘ae Z: A. 
= o = = —— 
aS . PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If aid si ve Pgs 
s a “ a. STATE S77, b. COUNTY 
3 sgNRs 22: MARYLAND Lhd PA Lee22 

es b. CITY OR TOWN fff outsid aan Tinpits, . LENGTH OF STAY IN Ib «. CITY OR sa 7 oulyide corporate limits, write RURAL end giva naeres! a 
a ae writa RURAC and give naerast een f Z Bs 
£ 235 MEA NM KX AACA VILE pre the 
ape gy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS 5 / @. IS RESIDENCE 
zy fas) we / be ON A FARM? 
zy ree BOG — Lett FA, OF oe Fm AL, yes [} No] 
= 2a 3. fogitnetiee = ~ First Middle = ~ |) 4. DATE “Month “Yeon 
Pes (Reem Lk ML eG | ces 

SES Va met A & iz oa 
a: 2 = cy IPT 7, |& COLOR OR RACE|7. smamnieD [Z| NEVER MARRIED [| & DATE OF let 9. AGE fin yer IF UNDER T YEAR | IF 

Cais bir Months) Days 
2 ees WW Za ey winowep[]  oworceo[] | 4) 4“ 4 / FF yrs. | 
& Sar USUAL nae (Give kind of work | 10b. KIND OF BUSINESS OR ata TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge done during mes! of working life, avan if ratrad) eo is = 
8 ef eZ FELD fF bare Moby - FLEE FER Cie BF 7 
£a gs is ia! og 14. MOTHER'S MAIDEN NAME, = 
a) 2 S9 wet v5 &. Z ? 
gee a A“0 Fenn Ct az C52: f 
2 S32 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - * 
ry = 3 (Yas, no, or unkown) | {Ityasgi ator datesofsarvice) 
2.2.2 KS Ne7 ILE 4 ULOZE. las Se As ee a aye g. 
4.0 > EY | CAUSE OF DEATH [Entar only ona caysa par lina for (a), (b), and (c).) Age ‘BETWEEN 
fogs PART |. DEATH WAS CAUSED BY: 5 bis ake 
aa SEAT MMOUATEONIE: (a) Congestive heart failure +. RELA ~ 
2a ; 

a, ) 
pe Ao Y DUE TO . 
BS 5 Conditions, if any, which b) Hypertensive cardiovascular disease AA 

3 ( vascu disease ft = 
hat gs gava risa to immediate couse 
Lael 8 (a), stating the underlying DUE TO 
coat aimee 
Sis couse last, {o) —s 
ze 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. WAS BuTOPSY 
a 5 Kens 
™ ‘ fl : 
a S CALA yf e ies no 
EI 42 m4 Tk ae 
=] 20s. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW IN. URRED, jury in Part 1 of itam 1B. 
F = Or cOsTanUTING 1 cAUSE orveat Ob. DESCRI INJURY O° (Entar nature of injury in PgetT or Part Il of itam 1B.) 
vu a Mi 

0 = = 
2 % | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED) 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a ra Hur auras While Not While factory, streat, offica bldg., etc.) | 
z = ” at work [ ] at work [| i 
& 
< 
% 
o 
=] 
1 
b 
5 
a 
un 
° 
a 
fe} 
FR 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) acy ) 
PEM TET 7/1/64 Gate of Heaven Silver Spring, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


25a, REC'D BY REGISTRAR | 25b. foc ARS Monin 
Tyson Wheeler Funeral Home 233) Ey Mong g. Eyes DATE JUL 2 1964 fete Badge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AY ow 


07521 CERTIFICATE OF DEATH : 


1, PLACE OF yor Sy 2. USUAL RESIDENCE ae doceesed livad, If institution: 114: before anita 


in 24 hours after 
he fuperal 
ma “ 


e, COUNTY °. os b, COUNTY 
= MARYLAND | 
pes b. ue: uy res Cay. OF STAY IN Ib es "C OR le i ju fond. corporsie limits, write URAL and gi . Lt 2 
a 
sae ah 2 2 19 a. Wace Obi 9 ae 
& Ee “d: NAME OF HOSPITAL OR aero as not in ee give street Week 4, it, hie P 15 RESIDENCE 
rs GLC! é Tf Plog I, 
wes (Ce Sih elven Cmvelescen! _p "heel (7/24 age Derive _| ys] Noff] 
s $s 3 Cane 7 jonth 
3 28s DECEASED 
2 2 ae {Type or prini} ie ra Aan Pred tl aire ye 1s 
$ Se eS = el Fave as ee 
5 3 COLOR OR RACE D. ‘Verne BIR 19. AGE Gl FU 
rae 3 DM Kes 7. MARRIED [] NEVER MARRIED ak ast res Ga Dea oe TE 
2 88 2 a ve wipowe fF} __pivorceo [] ae 
os # g 3 Pi KIND, OF BUSI oO June 11, BIRTHPLACE (County & Stale, or £3 country) | 92, CITIZEN OF WHAT COUNTRY? 
= 8 ‘ 
5 5 = 4S A. 
$ | aaabcngtone, New Qersey a 2 et ok a 
Re ea ee F MOTHER'S MAIDEN SAME * 
£ ag-& 
€ £8y 
uv 285 ee wrt . 
e $§— 15. WAS DECEASED EVER I | 16. SOCIAL SECURITY NO.| 17. |Ulom 
=a “=? {Yes, no, or unkown) | (Ifyes: 
ys ~220nibnitod | P92. I2LEb | 
ef 4 ) 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (e).1 IN aA L aETWeEN” 
14h ol Es PART I. DEATH WAS CAUSED BY: ti; CNEE ES 
aeB oe IMMEDIATE CAUSE (e) ah Hew ht PD MIMS * . 3 pws 
26599 K DUET 
32558 fre ie. 
BE gzE Conditions, if eny, which (b)_ Ss ae 2 “ Cla Ma COSA |_ » 
25 3 26 geve rise to immediate cause Bh 6. 
roa ee (e}, steting the underlying Pa ] A 
@ 32% ee eT (Cay 
oie nirs ‘cause lest, —— (A € : pec Ae a 
me LS a z PART Il. QJHER SIGNIFICAMT_CONDITIONS CONTRIBUTING TO DEATH ei Rc T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
“ Vg ‘a 
E is 
Bess ols ct vs F]_xo #1 
BS Diet © | 20a, ACCIDENT WA: RLY) aug 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ov. & | OR CONTRIBUTING [] CAUSE OF DEATH 
MeELS G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ a = = —_— - 
Qaser % | 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY ( jer, 20f. (City or town) (County} (Siete) 
Ryda 5 Fourie. te While __No! While tectory, street, office bldg., etc.) 
BE 28 : q ah, i. Jot work [} et work [] H 
cee BE 
peess . | certify that (I) (this Fee atlended the deceased fromAZAl..../. 7... VP, tomb TH... AS. ~ that (I) (we) last 
Zz 
x Bg32 saw the eos Ff Z. ont a LF and that death occured’ al...2..M, from the causes and on the date stated above. 
$a 22e Wz i = 22b. DATE 
gs: ° : ATTENDING, MED, STAFF Gla) 2Si- A SIGNED 
Mot PHYS. aj DIRECTOR PHYS. [] é 
5 SS es 2c. Ve Lome Ya 22d. ADD AD 
Rap oF PLT. “df 
aay fe ar 
As Ms 7 —— 5 SLE 
gee 3= aa, BURIAL, CREMATION 23b. DATE THEREOF | 23e, NAME OF “CEMETERY OR CREMATORY (Stete) 
oe os REMOVAL (Specity) . 
ae Saw 1964 —— oan ote 
VR AIS (4) 24 FU “s BURP Udo 25a. REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 
15M 7/61 


| Wdanek €. Pewpheat, Ie. Fhe see Land|ostIN 29 4964 


jPhentas forge 


ter death: Page 4 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


6 


icate has been signed by the ottending physician and completely filled in 


page 3 shauld be cetached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WK 99 CERTIFICATE OF DEATH nop vie nd 14 94) 


|. PLAGE OF DEAT 2 Ary RESIDENCE woo deceased lived. If institution: Residence before odmi 
0. COUN hy\ ro) j O Wh R jnaicaieo. 1XE ane Are h W* COUNTY 
rite RURAL ond give neores! ee 


b. CITY OR TOWN {IF outside corporote limits, write INGTH OF STAY IN Ib Bs ral OR TOWN (If oytside corpor 
RURAL ond give neares! town) 
AS RING 72 C. , 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET Al ORES e IS RESIDENCE 
P ORJINSTITUTION AS J | IZ lol Ce p SI ON A FARM? 
Z Oar Croft SAN TAR mace ol Colombia j a ee Legh 


N 


@ funeral directar, 
shauld be filed with 


5 3. NAMI 4 i ye 
- DectAseD 
a eae naval: Beara J LN, Ee 4 19 96 
4 5. SEX 6 ROR a 7. B. DATE,OF BIRTH tT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é Color O MARRIED [W] NEVER MARRIED [] 68 of aoe lie year J Wt aa 
MALE White jwomog mocoe | [iF | a Pel | 


700, USUAL OCCUPATION {Give kind of werk ers x 12. CITIZEN OF WHAT COUPTRY? 
during most of working li . j 
A ~/k RP 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes, no. oF unknown), {IF yes, give wor or dates of tervice) me \ i 
No (=f Ce C aed. 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse pe lin for (0) (Bb ond, Q 0 + INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , OSes 
IMMEDIATE CAUSE (o iS) b p Gru 44 Vorb d 
} DUE TO 
Conditions, if any, which w 


gove rise to immediote 


couse (0), stoting the under. { OVE TO 

lying couse lost. ic). 
Fae I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19. WAS. AUTOPSY 
epAdz Vs (aS eo No 


20a, ACCIDENT WAS. BeOS Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stole) 
Hour on. Name Ls es tte factory, street, office bldg., etc. 
p.m. 19 fat work [J ot work [J 


21. | certify that | attended the deceased fram, O94 __, 19624 that | last saw the deceased 
NK ae, eda! ae ‘and that EBS Tore ot {0 2AM, from the causes and an the date stated above. 


ADDRESS (Street, city or 
* @ Sol es) OD ie un bcael -& 
eae CLARENCE CoomBs nae yn SpA YW 


MEDICAL CERTIFICATION: 


alive on__ 


town, d¢\caunty) {Stote) 


SUT AND iat eae 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1) attended the deceased from. MAY. 
wp and that death occurred al 


2. 1 certify that Qf (this hos 
saw the deceased alive on... 


that @) (we) last 
_M, from the causes and on the date stated above. 


eS ala ATTENDING ‘MED. STAFF 2b. CSNED 
ae A tan ray) Jey mp. | PHYS.) binecror [] Prvs. €] June 1, 1964 
22e. PHYSICIAN'S 7 22d. ADDRESS 
| Maw eI, Le HEMMINGS, JRe | U. S- Naval Hospital, Bethesda, Md. 


REOF 23c. NAME OF CEMETERY OR CREMATORY 


2; BURIAL, CREMATION, | 23b. DATE THI 
(pRHOv AL on b Arlington National 


24 FUNERA\ Aisi pyfhess 


R.J.MORRAY, 392 d ngton, Va. 


23d. LOCATION (City, town or county) (State) 
Arlington, Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oxUN 9 195 {Chor fag Yandae, 


s 32 07523 CERTIFICATE OF DEATH 41 49} 
= § as 
* ¢ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare doceasad lived, If institution; Rasidence bafore edmission} 
2 d a. COUNTY e. STATE b. COUNTY ox 
2 Montgomery MARYLAND Virginia ) 
= wes b. CITY OR TOWN (if outside Epon Fimits, ¢, LENGTH OF STAY IN 1b €. CHTY OR TOWN (It outside corporata limits, writa RURAL and giva naarast town) 
ps5 4S 5 writa RURAL and giva naarast town) 
= 38s Bethesda, (Rural 2 days Falls Church ¥ 
+ 3 pes ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d, STREET ADDRESS . IS RESIDENCE 
> 225 ON A FARM? 
eas 
3 3¢2-'|__U. S, Naval Hospital *. [ __1801 Virginia Lane ves [] No 
3s aa 3. NAME OF Rial Midas 4. DATE — Month Dey “Year 
8 og DECEASED OF 
g ges {Type or prim) Mark August Thompson DeaTH = June 1 19 O4 
£2 3 5 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED f&] | 8 DATE OF BIRTH 9. asec be ae _TF UNDER 24 HRS._ 
6 1» rs Months] Days | Hours | Min. — 
2, vie Male aucasian | wwowen[] _ oivorceo[] [November 12, 1959 y yrs. | 
S 82 10a, USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rad dona during mest of working life, evan if ratirad) 
8 = California U.S.A. 
Vag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ £5 
33 a5 Theodore R. Thompson Anastasia Alexandra Pantages 
£ 252 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT B@4 rgini r . 
= ce s (Yas, no, or unkown) | (If yasgivewarordatesof sarvica) Hee 1 ‘Virginia Lane 
£228 No Theodore R, Thompson Falls Church, Va. 
4.8 rE 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and ic). aa = as INTERVAL BETWEEN 
ES 33 gs PART |. DEATH WAS CAUSED BY: Aco. edt, Cede Maas ONSELEND DEAR 
e2enc IMMEDIATE CAUSE (a) La : “ Lae i 
Saaze 
32°88 DUE TO 
25sec g Conditions, if any, which (b) re eis a 
ies ouhe gava risa to immadiata causa 7 
Fag ha (a), stating the underlying DUETO 
3 eae causa last. (2 
SBSso z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| 19. WAS AUTOPSY 
oss 22 a 
ws5ss 13 ves —X] No [] 
3 ro) ee eee 
Ea} @ 4.6. | =] 208. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
aeees | OR CONTRIBUTING [] CAUSE OF DEATH 
uncee G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
ee Zor < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, car 201. (City or town) (County) (State) 
ae <3 3 He ein, Whila __ Not While factory, strat, offica bldg., atc.) 
Ase s : a ” lat work [| at work [J H 
HeOse 
Brana 
a3 g es 
m>e ls 
6 esse 
EAWe@ 
At oF 
Mot oc 
Eee aS 
AB ey 
Obes 
meh 8 = 
o = 
ovovs 
ae Fe 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 411499 


A | 


b. CITY OR, WN {if sas corporate limits, c ‘LENGTH OF od, IN 1b 
write RURAL and rest town) 
1 eKo wy faa ons F Yeu / S pala 
sit Lh Safe nes 


@. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, 


ashrng ton Sa Pept He pti 15500 Therypsen_Kond 


/3. NAME OF First Month Oey 
DECEASED 


5s 2 

s & 

Se 1, PLACE OF DEATH oy one RESIDENCE ae ‘decoosed lived, If inslitulion: Residence before admission) 
ote a. COUNTY __ COUNTY 

ed # 

es AIG OMEKR MARYLAND ||, 

= 3 OR TO; pl fcr Ut an (AG. fhe ie Ri ee give n = town) 
ai 

Noose 

£8 


a, IS RESIDENCE 
ON A FARM? 


ws] No 


SEATH "Une UP a Wb 


“]9. A iF UNDER 1 YEAR| IF UNDER 24 HRS, 


(Type or print) aed 
rr Kathe ROWER Th oe i ene unt fea 
peas Deys 


7, MARRIED [_] NEVER MARRIED [_] last birthday) Hours | 


Lena VE whi xe | wows X pivorcto [] Mies, 4 LE GF Ll yes. p 
Oe. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. Ref. = & FZ or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


6 


ding physician and complete 


done during most of working life, even if retired) 


euse wife Jas rm. . easeg fewd Cp S.C y 
| iz MOTHER'S M. EN NAME 


13. F ERS NAME 


Uplor Eh by ROpw ra US epi po = 
ia WAS ra ra ee INU. anes Ztae. 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘95, no, or unkown) | (Hyesgiveweror detesofservico) OA 
te al - pie vip Dae Recon d- 
18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY, fi 
IMMEDIATE CAUSE (0) __ E nae ea — ili! 


lease remove carbon papers. Pages 1 and 2 should 


id in any event, oe hours after death. 


INTERVAL BETWEEN” 
ey ‘AND SO 


L 


; DUE TO. Es 
Conditions, if eny, which (b) : hie wae ee Chae Ce. 


Yoo, 
gave rise to immediate ceuse 
DUE TO 


ae eat ea ens Ce, Ces nyo Mech, phil (Yi? _ 


PART fl, OTHER SHGNIFICAMT CONDITIQNS CONTRIBUTING JO DEATH BUT NOT RELATED TO [HE TERMINAL DISPASE — IVEN IN PART te) .S AUTOPSY 


a lack } Jt rbheeel/ OE AS oe Fe Yo ds oo 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of ie 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 


2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town). (County) (State) 
fectory, street, office bldg., eic.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pom. 19 


20d. INJURY OCCURRED 
While __ Not While 
at work et work [_] 


MEDICAL CERTIFICATION 


ee 


ay 


‘CTOR: After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executer, 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


be retained by the hospital or attending physician. 


7 . DA 
ATTENDING MED. STAFF v 
mo, | PHYS. “i OO rays. ie 
PHYSICIAN’ een _ = Se ak 7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Eas ores 22d. ADDRES 

ges, / |i eG s ea NE allo! | Blonavills, 
z x: 

ms i) 38. / aA CREMATION. b. DATE THEREOF 23. NAME OF CEMETERY ¢ OR CREMATORY 23d. LOCA 

9*2 eget ume. 20, W9eHl\ Snucn 


24 FUNERA'! IRECTOR’ AD} 


he ee 25a. SU N 55 4 25b. REGISTRAR’S SIGNATURE, 


phy NOT 6d fhe lie Qucige 


VR AIS (4) Q 
15M 7/61 x 
aN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLA! ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ue” & CERTIFICATE OF DEATH 11493 
3 \ Se 
\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
j] | a. COUNTY — @. STATE iy b. COUNTY 
£937 : 101 1 GO 7 CF MARYLAND PRYCHAD _ pal g 
So b. CITY ORT IN (if outside copfofate Himits, ¢. LENGTH OF STAY IN Ib. ce. CIT R TOWN (If outside corporate limits, write RURAL end give neet (core 
= write RURAL and give neerestfown) 36 cm = Lie 
rf: Tepes De days |X_ Koek ville uo 
2 # d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital give slreat eddrets) = ge, Bes : « Se eae 
- s/ . _, 
rad aoe Sd rizn Laer Paseitel f |Z OSE AGE 2a ne ves nob 
aa 3. NAME OF i Middle . 4. bh Month Day “Year 
ripe pace 4 ‘ = 
gz [teers Ly Fe Te gpa) | i eS Boe 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [ZHMEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years IF ee] TF UNDER 24 ARS. 


eed Hours I Min, 


Femelle ty 


1s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working ii ven if ratired) 


Meat facker— 
phat ti! ¢ E 2 
13, FATHER'S NAME f blast 4 a al 


We Mh (ieava’ j dy Kana mea 
15. AS aes at IN U.S. ARMED FORCES? | 16.°SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (ifyesgive warordatesofservice) 


wipoweD [] _Divorcen [_] if ‘SS 2 / e a kel 


. BIRTHPLACE (County & Stete, of foreign country) |/12. CITIZEN OF WHAT court 


e pees mes Ih, 


14, MOTHER’S MAIDEN NAME 


Eiaaas fo oye Ls 
17. INFORM, ‘Address 


Yes-Unknowh, Vashand _HHornayd, — Same. 


e attending physician and completely filled in by 
Then please remove 


| 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) XS Fal. bias ; BETWEEN 
PART |. DEATH WAS CAUSED BY, = 
IMMEDIATE CAUSE (e] Ln Fes F14 a/ Obstrvc tipe Sf ee ee eo 


} 


DUE TO 2 , , 
contion dam wii) «w  Ab olor wna [ Car poe $f. jl eee 
(ating iaedetiesapy, BETO 


hates te anion  Cartinawa of Ovar Lp ener. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL MISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 

5 — = YES: [ye 

= [200. ACCIDENT WAS UNDERLYING C] | 20b. BE HOW INJ ‘CURRED. ini item 3B. 

5 | Oe cONTRMOTING £) Cause On SeATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ortown) ~~ (County) (State) 
FA Not While fectory, street, office bldg., etc.) | 

= 


that (1) (we) last 


, from the causes and on the date stated above. 


728. GND 
p. [ Ps. [2Y~ Binecror vs. fis. lS SS 

22c. PHYSICIANS 22d, ADDRESS 

Naut Jf") James W. Egan, M.D. PAI. Wes torrac., Art bt hence leh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; 


director, page 3 should be detached for use as the burial-transit permit. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Wai 
Burial” |6/9/1964 Arlington National Arlington Virginia _ 
CZ IE Fl RAL ECTOR’ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) VOL ID Pocwphnez Baines, MarylapGn 1) 1964 (Chavkog Juege 
20M S-63 


MARYLAND STATE 


= 


& 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T1204 


_SERTIICATE OF DEATH 


11494 


a. olver, Sprang ionox {it not in hos 
lyCross Hospital 


pitel, give street eddress) 


e 


in 72 hours after death. 


7Na Middle 
DECEASED 
{Type or print) O68 Cx 

5. SEX ~}6. COLOR on RACEA7, MARRIED KI Never MARRIED Oo 


vz wiboweD [_] pivorctD [_] 


ry 17 ra = 
& s 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If Inslitulions Residen re edmission) 
sae 8S a. COUNTY a. STATE b. COUNTY 

5S ntgomery me t : MARYLAND rland _ Montgomery _ 

2 = b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

= 2 write RURAL end give nearest town) | 

A | Rockville 


"] e. 1S RESIDENCE 
ON A FARM? 


ves [-] No XX] 
196 f_ 


“IF UNDER 24 HRS, 
~ Hours Min, 


| d. STREET ADDRESS 
( 


312 Reading Avenue 


Last Ig 4, eee 


Month 


& 


9. AGE (In years 


a: ai 


DEATH 


l 


RF UNDER 1 YEAR] 
Months pare “Deys 


Trail, 


FATE OF Ati, 


10s. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) | 


__ Carpenter _ 
13, FATHER’S NAME 


; yaeorge Hi mry Trail 
. WAS DECEASED em, IN U.S, ARMED FORCES? 


ten no, or unkown) | (Ifyesgive warordetesofservice) 


Construction 


‘16. SOCIAL SECURITY NO. | T 


a = 
18. CAUSE OF DEATH [Enter only one cause per line tor (2), {b), and (c).! 
PART 1. DEATH WAS CAUSED BY, aay 


-fransit permit. Then please remove carbon papers. Pages land 2 should 


|, cremation, or removal, and in any 


| fepte: 4, 1899 “| 
| 10b. KIND OF BUSINESS OR INDUSTRY | TW. BIRTHPLACE (County & Siete, or loreign an =) | 12. CITIZEN OF WHAT COUNTRY? 
| Rockville, Md. U.S. . 
| 14, MOTHER'S MAIDEN NAME 
t 


7, INFORMANT 


Raymond Trail - 606 Burgundy Dr., Rockville Ma 


INTERVAL BETWEEN 
ee ~ < : 
Nz eS hia (0202 te 


Address 


ONSET AND DEATH 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attending physician and completely 


< 
12 
o 
3 IMMEDIATE CAUSE (e)_ Lol at athe 
a DUE TO < 
2 Conditions, if eny, which (b) 4. Phergre vee 4-2 if : Pisa. 
3 Geve rise to immediele cause 
s {a), steling tha undertying DUETO Ve 4. 
® cause le: {e) <4 Cte oom aa Age aes 
S ——— = = —- 4 Ce, 
J Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. Los 
3 ere 
a3 tS 
& 3 = Se ie ee a ee AP ves []_ No [H- 
8 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 1B.) 
'é & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
es} 3 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (State) 
a aie While __Not While lectory, street, oltice bidg., etc. " 
3 3 io at work [] at work [J 
it 
2 
Ss 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri: 


21. | certify that {l) (this hospital) attended the deceased from... epaagery/ ian ies wu WG ‘that (I) (we) last 
C4 saw the deceased alive on... Sof. 28f. WLY, and that death occurred oie IRA, from re causes ahd on the date stated above. 
oe aS ‘ eae a STAFF e 1 7B BONED 
2 Bong Wan. } > a map. | PHYS. me veh (7 Pxys. < ey A) 6D 
ead 22. Lia ’ , f= =a mtrrn ae Sp 2 pa % 
a8 (rel Stephen Ni / Jones MN ad es Ae Diol, a 
Sen 23s. BURIAL, Cheearron 2ab. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION = town or eotnly) “[Stele) 
2 REMOVAL [Specify] 
o%9 Burial 6/4/64 St, Mary's Rockville, Maryland 
hal Al, BIRECTQR’S. SI RES 5A vECD BY as 25b. REGISTRAR'S SIGI 
vR AIS (4) BOUAWARSS VS Whe ral Home 1337 fast Montgome Ra aia 
15M 7-62 ¥ Rockville, , Maryland DATE “JUN 196 64 


LS 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a papers. Pages 
72 hours afte 


|, and in any eve 


jificate has been signed by the attending physician and completely filled in b 
Then please remove ¢g 


pital or attending physician. 
ior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5S-63 


“e | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 195. 


Pag 

075 a7 Rea tain OF DEATH 1495 

7. PLACE OF DEATH 3 
R Hei © anor a a 


2g days 


. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
STATE * b, COUNTY 

WashinaTe nC + bret. 

¢. CITY OR TOWN (If outbide corporaid linits, write RURAL and give nearast own) 


WAShrogTon , pec: 


ee BE 
®. 15 RESIDENCE 


JON. SY Ww ese korge! eddre: Su a Ree 
Viesing Con babes eu “= boo LuzenAve./V.W._|vs({xoie 
Middle Test s DATE” Month ‘Dey "Veer el 


ime 2 Saaee TRU PP | Diana ju Ne 8 by 
S, COLOROR RACE, mannieD [] NEVER MARRIED [-] | & CATE OF AiR ]9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
WA, Ta les) pane Months / Hours | Min, 
sFE | wwoweo RR] _ oivorceo [] Au. ss 13, 1890 
BIRTHPLACE {County & Stele, of forign country) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Days | 


12, CITIZEN OF WHAT COUNTRY? 


| BAL ESTATE | — USSIFF Us. 4. 
P13,” FATHER’S NAME "e MOTHER'S MAIDEN NAME = ae = 
wet a Bathlote 16. SOCIAL SECURITY NO.) 17. API Tey EL kin. Address ip 
| fo — WOR oesu)IERVALD TAPP §108- an Ave * 


18. CAUSE OF DEATH [Enter only venly one ‘one cause | por or line for rhe {b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Myo Spree. Tpegmenon 
DUE TO 
Conditions, it eny, which (b) & Rn Oce ees/ CXS 
gave rise to immediate couse = 
(a), stating tha undarlying (| OVETO 


couse lest. te) ARO Slee? °° ower WERE 


5 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT ee RELATED TO THE TERMINAL DISEASE ge GIVE R) yi) 19. ted 
4 ED 

g by eet 

3| Dianna, MEL ~ Saviie Vlycensic S€.70. ves C00 Pa 
z 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW we OCCURRED. (Enter natura Li ihjury in Part | or Pert Il of item 18.) 

id OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rf 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, f 20f. (City or town) _ (County) (State) 

FI Hour 9.m. While Not While factory, street, office bldg., etc.) | 

=: ia 19 at work et work [_] | 


at (1) (we) last 
from the causes and on the date stated above, 


21. I certify that (I) (this ier 
saw the deceased alive on. 
220, SIGNATURE 


ital) attended the Kew from.) 


and that death wentatod 

22b. DATE 
2 2 1 scchaaal M.D. ioe oO pve, iat oe Hey (4 L SIGNED 
Ace. _CERYOS, MD. | F%6/ - YSTE ST W~ 


23a. BURIAL, a 23b. EOF 
MOV: specify 
Boe, Ved 


23¢. Tae OF yo" OR CREMAT! 23d. LOCATION (City, town or county) aes 
24 FUNERAL aon S SIGNATURE ADDRESS, is “JUN? we 25b. REGISTRAR’S SIGNATURE 


8/41 [SRAE: Oxon Tov ae Meo. 
Pie -UALT- Lek sr- Na DATE 964 — en 


22c, PHYSICIAN'S 
NAME (Type) 


—_ 


in 24 hours after 
h, 


@ 


id completely tulad in by the funeral 
carbon papers. Pages 1 and 2 should 


ithin 72 hours after, 


ician an 


hys' 


ing pl 


cian. 


R: After this certificate has been signed by the attend 


ATTENDING PHYSICIAN: Tha law requiras that the death certificate ba exacut 


be retained by the hospital or altending physi 


C 


PS 
TO FUNERAL DIRECTO 


: 
i 
43 
z 
a 
g 
E 
2 
5 
4 
a 
3 
2 
5 
Es 
2 
3 
& 
J 
3 
x= 
xo} 
3 
a 
2 
2 
ra 
£ 
= 
= 
uy 
3g 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


daath. Page 


TO HOSPIT, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14496 


| 2. USUAL RESIDENCE (Whare deceased ee hey institution: Residence befors eeyesien 


|. PLACE OF DE, 


. COUNTY TATE 
Montgomery MARYLAND “Maryland Prince. George d 
b. CITY OR TOWN [if outside corporete limits, ~ |e, LENGTH OF STAY IN Tb |! ¢. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearas! town) 
writa RURAL and give nearest town) 
Takoma Park Laurel F 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | /d, STREET ADDRESS IS RESIDENCE 
IN 
Washington San. & Hospital 2 || 1500 Scaggsville Road yes (] No [H 
|. NAME OF First Middle Last 4, DATE Month Dey “Yaar =o 
DECEASED oF 
ge ny Baby Girl #1 Trgicalks| Seat June 30 19 64 
3. SEX "6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [st | 8 DATE OF BIRTH ‘|9. AGE (In years (IF UNDER T YEAR| IF UNDER 24 HRS. 
oO bt last birthday) |“ Months] Da: Hours | Min 
Female White | woows[] ovorceo[]| 6-30-64 ie ie Bats 


‘Wa, USUAL OCCUPATION (Give ki 


7b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) 
done during most of working lile, 


12, CITIZEN OF WHAT COUNTRY? 


Pail ef a! | Maryland __USA 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME — i 
Arnold Joseph Trzicak, Jr. | Joyce Lavon Ward a J = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCi,. JECURITY NO.| 17, INFORMANT ‘Address 
i Nedstnoiiocauilicwn) (Atle pl¥ewaror Bafesctsercice) | 
IC - amd ? Mother-1500 Scaggsville Rd, Laurel, Maryland 
18. CAUSE OF DEATH [Enter only o Tineylor (a), (bl), end (e), « “INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY; AEF Ae Beri 
IMMEDIATE CAUSE (o) 1 HB 192 E- Ce; Caf. we Le, SIT 
) DUE TO 
Conditions, if eny, which (b) 
Gave rise to immedicte cause ri ; 
DUETO 


{a), steting the underlying 
cause lot, te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
Sa. RMEDI 

= 

$ _ ee =. aire = [ns C80 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Port | or Part Il ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

a = ae = — . eaass 

| 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. {City or town) {County} (Stete) 

a ee ae While __ Not Whila lactory, street, office btdg., ete.) | 

g ie 19 at work [] ot work [] | 


21. 1 certify that (1) (this hospital) 
saw the deceased alive on. 
22a, SIGNATURE 


ayended the deceased from yy to = that) (we) last 
a 8 eee grt that death occurred afl? ‘AIM, from the causes and on the date stated above. 


re 22b, DATE 
ATTENDING, 


Aft; gy mo fps. DIRECTOR oO mas. G C3o- XS ee 
- Pillor, MD, "7/600 


22c¢. PHYSIC 22d, ADDRESS 
NAME 


Carroll Avenue, Takoma Park, Maryland. 


23a. BURIAL, CREMATION, 23b. DATE T THEREOF T23e. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) ~Tiete) 
REMOVAL (Spacity} Maryland 
Gremation 7-1-64  _| Washington Sanl_& Ho a Park, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC’D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ft 
| H.S. Nelson, Washington San. & Hospital 


Jove JUL 6 aie) 4 fCherbs 


bash 
dots sla, writ tg > 


cred nosey 
S. wasdhuni eaten ae 
Lextacot AS suk 6 
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A ep me te 


Sy of ty Pala: 
yt 3A, ty S 


nT, .sunevA Sharpe Oona 


“ni 7 Sadi teh) > Waal take 


THER cOspaidy cw i- f= Ty 
. ail GA. ennceaty ") 
“4 +} sin, * z ~ 7, be Oe 
SRA 1G {ge ie si ofan bey. «ies 
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@ 24 hours after 
Cy 


s that the death certificate be execute 


ATIENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marcy 


CERTIFICATE OF DEATH 497 


geve rise to immediate couse 
(e), stating tha underlying 
cause last, = (e) 


urial 


DUE TO 


W. WAS AUTOPSY 
PERFORMED? 


YES [No i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 
factory, street, office bldg., etc.) | 


While Not While 
jat work [_] et work [_] 


MEDICAL CERTIFICATION 


v-) ) = — = — = 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dece: red, If institution: mi Residence def 

2 «. COUNTY |. STATE b, COUNTY 

2 Montgomery MARYLAND _ ‘Mary rland __ Prince-George 

~~ b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ce a ‘OR TOWN qt outside corporeta limits, write RURAL and give neerest town] 

Ba write RURAL end give neerest town) 

i ¥) Takoma Park all _ | ~Bayre] ea 

uve 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS e. 1S RESIDENCE 

ay - ON A FARM? 
a. 

y~ 3 ngton San. & Hospital 1500 Scagesville Road pea SEIT 

err 3. NAME OF First Middle last Month Day Yeer 

2 Ra pee ae 

ag 'ype or print DEATH 

eae ___ Baby Girl #2 Trzicak | MW Eitineyaee 19.4 

Sse 5. SEX COLOR OR RACE) 7, j4aRRIED [-] NEVER MARRIED [3g | 9: DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

2 a = last birthday) |"Months| Days | Hours | Min. 

es Female White wipowep []__vivorceo [] 6-30-64 yn. 

Bog 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eer Tl, BIRTHPLACE (County & Stete, or foreign country} | $2. CITIZEN OF WHAT COUNTRY? 

i? done during most of working life, even if retired) | 

BE a Le | Maryland _ | _USA . 

a g 13. FATHER’S NAME ji. MOTHER'S MAIDEN NAME 

a | 

§2 Arnold Joseph Trzicak,Jr. _ |__ Joyce Lavon Ward 2 r 

& c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. “SOCIAL SECURITY NO.| 17, INFORMANT Address 

£6 (Yes, no, or unkown) | (Ifyasgivawaror datas of service) 

rs M 

2 | ae. : _ other-1500SCaggsville Rd.,Laurel, Mary land 
ges 18. CAUSE OF DEATH [Enter only @ per line for fe}, (bj, and (e).) ie VAL BETWEEN 

3 5 PART |. DEATH WAS CAUSED BY: ae de i 

2 IMMEDIATE CAUSE (e) | ba 7 

og x DUE TO 

F & Conditions, if any, which (b) 

4 

Qo 

£ 

2 

3 

2 

fe 

3 

< 

ed 


fo Ste Ws 2 2§ (we) last 
fecurred af/ 45M, from the caGses and on the date stated above. 


7 HONE 
ATTENDING 
mp. | PHYS. oO DIRECTOR iL mas, x b B°AG 
~ |22d. ADDRESS ; 


deceased from...§ 


(9G: 


be retained by the hospital or attending physici 


TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the br 


ie 

° 
lad 
ae | y Pillor, MD, 7600 Carroll Ayenue, Takoma Park, Maryland... 
Oe ‘23a. BURIAL, CREMATION, 236, DATE THEREOF 23¢. NAME OF CEMETE! REMATORY ad. LOCATION (City, town or county) Maree TAD =a 
ms REMOVAL (Spegity) an 
o® remation 7-1-64 |Washington San. d& Hospital,7600 Carroll Ave, Takoma Park, 
Ln 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ba “Sor B64 ee Gage. 


VR AIS (4) 
H.S. Nelson, Washington San. & Hospital 


15M 7-62 ! 
if od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


" MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 07530 toon CERTIFICATE OF DEATH 149s. 
5 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilylion 11493 before ag 
2 @. STATI b. CO! yy «George's 
2 Mo MTG CHCR COouwr 7, MARYLAND Dy trrgland a 
"re b. CITY OR TOWN [if outside copforate limits, LENGTH OF STAYIN Ib || c. CITY OR TOWN lf olitside corporate Fi Be URAL end’give ia 
es! write RURAL end SBern tdwn) A f 
2 STHVEE LF Ars LM LAY/ hte, 
BzoN d. NAME OF amie OR INSTITUTION GF not in hospital, give, street address) 4. STREET ADDRES ie fy, e. 1S RESIDENCE 
= as / ON A FARM? 
bea! Ho CHOSS Hoss T Gee Abd ves [] No 
SS— |. Nam : ~ Middle “Dey Year 7 
Bag DECEASED ude f op od 
SES [REV QOUGHAV = San AI #9 
See — =" 
oss 5. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER ne ®. DATE OF BIRTH 29 9. AGE {In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
pas 4 Jest bithdey) | jAonihs| Days | Hours, | Min. 
532 ferugle- ie €_| wiowen o DIVORCED [_] 6 = “Oy x Visas cae | a ed | ba 
§ 3 ioe, USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
jone during most of working i Cot 
— POMTG EMERY & eaaAD OL 4~ 
Gt) 13. FATHER’SNAME my 14, MOTHER'S MAIDEN NAME ~ 7 7 7 ~ 
Ay C. R.VAUGHA AMV PA ODE A % 
15 WAS DECEASED EVER IN'U'S. ARMED FORCES? i 18. SOCIAL SECURITY NO. "Hee fit es 
fas, no, ot unkown) | (Ifyesgivewarordales of service 
ee het 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) eT INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; (we CG wd i La (oll a wwe Cae ONSET AND DEATH 


IMMEDIATE CAUSE (a) zs Ss Se A = 


Aw 7X DUE TO. P - 
Conditions, if eny, which (b)_ g we wm ~wttryar fq | 2 se 


has been signed by the attending. 
-transit permit. Then pl 
|, cremation, or removal, and 


S 
3 
a 
a 
ae 
3 
e 
2 
® 
e 
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22b. DATE 


ATTENDING STAFF IGNED 
Qa LA Ge Mp. | PHYS. DIRECTOR [_] PHYS. p é~ Mist 

i. PHYS! “A ADDRESS 7 © ae A Lm a 

= BEES MDARAY Paul Engin On, Winieean 


Kas = play 1 Pipe. 
aks DATE THERI ey 


23c, NAME OF (be OR tO 234. TION (City, town’ or county) 
13 /e4 | Dk, ar a aks ied Boe 
RECY 


24 FUNERAL ae SIGNATURE J ADDRES yp. "Red a 25a. TYIREGISTRAR [25611 HGIGAANS SIGNATURE 
ei a2 Furnonrad er Timed , t id 


Ane, Dank INT "hea £ “ih 4 ~ 


22a. SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL eas 


3 Gave rise to immediate cause 

5. (a), stating the underlying ( CUETO 

of cause lost. e) 
Fy =e —— 

beeen (Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 2 Jat as 5 PERFORMED? 
2 = 
3 3 : " _ LS | ves [J NO fal 
= = | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bor Pert Il of item 18,} 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

cS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, . 20f. (City or town) {County} 
Fe, Fa Hour a.m, While __Not While factory, street, office bldg., ete.) | 
8 *L ira 19 at work [] et work [] \ 
a = aay = 
nd . I certify that (I) (this hospital) ailended the EPI fed from.....%.. Oe nN Foscsoy WHY, that (1) (we) last 
2 saw the deceased alive o LY 8 that death occurred at. M, from the causes and on the date slated above, 
ao 
o 
= 
3 
FS 
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death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as th 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<4, 


CERTIFICATE OF DEATH 14495 


ee 2. USUAL RESIDENCE (Whare daceasad lived, If institution; Rasidance before admission) 


jer death 


jed in by the funeral. 
ft 


es 1 and 2 


RACOUTNR, a. STATE b. COUNTY 
MARYLAND _ hannah, 
. LENGTH OF STAY IN 1b ©. CITY OR TOWN (ffputside corporate limils, wyjte RUR, eo nacrest jéwn) 
heya? E Bae 52 
R INSTITUTION (if not in hospital, gjva sirecl address) ) 4, STREEY ADDRESS @. 15 RESIDENCE 
. ON A FARM? 
ele of fen ¢__i|_ Green Meadows _ ve Nog 
3. NAME OF First Middle Lest 4. DATE Month “Dey Yeer 
mee 


ve carbon papers. Pag’ 


sician and completely fill 
irberry event, within 72 hours a! 


fe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
Moahs Days 


(In yaars 


DEERE AED t, a, typ. 5 OF 
‘ype or print) DEATH 
_ 2 Lire 
. 6. COLORAQR RACE B. DATE OF BIRTH 9. 
k 7. MARRIED [A] NEVER MARRIED [_] anton) 
WIDOWED [_] DivorceD [_] . [f- tha yrs. 


10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & Stata, or foreign country} 
f 
chlo - 
14. MOTHER'S MAIDEN NAME. 


. SOCIAL SECURITY NO.| 17. INFORMANT Address 


194. USUAL OCCUPATION (Giva kind of work 


ne “e of working lifa,evan if ratirad) 
fatal 
13. FATHER’S NAME 


e. 


2. CITIZEN OF WHAT COUNTRY? 


é 


None 


lll ded 
ee 


MEDICAL CERTIFICATION 


(Yes, asogriog”) (ifyasgivawarordatasofsarvice) Vecsuneon C y) - Yy, 2 fu Z 3, , 


18. CRUSE OF DEATH [Enter only ono cause for (a), (b), end (e).) C Seay 


PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a), ln creo 


f XK DUE TO 
Conditions, if any, which w ren oho 


gava risa to immadiata causa 2 7 . 

(a), stating the undarlying OuETO- / Le 

causa last, pre) saa arityue— ALteteYe d <i > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]| 19. WAS AUTOPSY 


INTERVAL BETWEEN 
pay AND DEATH 


AAG g) _ 
y 


Paihia l Jolt HH 


x 


: ; : PERFORMED? 
, 
Cant C4 orltes Cbsheyytaecult«a/ Lreraat— yes [] no 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) YW ww 
20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City orlown) (County), ~ (State) 


factory, straat, office bldg., etc.) 


While Not While | 


Hour e.m. 
jat work [_] at work [_] 


p.m, ie 
certify that (I) (This hospi 


saw the deceased alive on. 


A, that (1) Twe) las 


, from the causes and on the date stated above. 


) 22b. DATE 
/ ATTENDING. MED. STAFF SIGNED 
ef iWaweens OL. mo. | PHYS. gj Director [[} PHYS. [} 6/9 oY 


22d, ADDRESS Cr 


220. Alig his. C 


226. PHYSIC! 


NAME (Typa) Step he “ (CS Se well, 8 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete! 
REMOVAL , (Specify) 


uria 12 June 64! Parklawn Cemete Rockville, Maryland 
FUNERAL wie SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ssp oe E a Maryland care UNM 19 4 Chanbeg Judge. 


Gea to) Fiim 456 O-1Li-O'% ams MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sz 0753? CERTIFICATE OF DEATH 41 112500. 
a3 ~ 
Se 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence belore e: 
au 2, COUNTY gate b. COUNTY 
2 Montgomery MARYLAND ew York 
ais b. CITY OR TOWN (if outside corporate Iii ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give nearast town) 
Ase write RURAL end give nearast town 
335 Bethesda 3 days New York AleF 
= 2 ¥ 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . rE 
3 2 
32 |The Clinical Center, Bethesda 14, Md. Md 70. LaSalle Street . ves [J] No T¥ 
3s aa 3. NAME OF First Middle | 4. DATE Month Dey Yeor 
age DECEASED OF 
eae (ype orerin) = MA dred Lai Wah Wang peaTa) Jane. 3 1%4, 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [NEVER MARRIED [_] tea binhdeo) ois Oar Hows) Mi 
Female Chinese | wow ]  owvorceo[]| December 8, 1922 Aly. | 


10a, USUAL OCCUPATION {Gi of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘IDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Housewife Not employed Hawaii | U.S.A. b 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Hoon Yee Elsie Chun 2 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Recta 


(Yes, no, or unkown) | (Ifyesgivewerordetesot service) 


No Unascertainable The Clinical Center, Bethesda 14, Md. 


5 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY; 2 etl ADEA! 
= IMMEDIATE CAUSE (a) Rheumatic Heart Disease 6 Years 
at < 
2 DUE TO - mi tral 
5 Conditions, if ony, which ) Postoperative mital valve replacement 23 Hours__ 
& geve rise to immediete couse i ‘ 
a (a), stoting the underlying ( DUETO 
6 iol (el = 
a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, Was AuTorsy 
2 
$ : YES DP} No ele 
= }20e. ACCIDENT WAS UNDERLYING 4 Ib, L} IN. RED, (E; i! in Pi Il of item 18. 
e OP CONTRIBUTING [] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCUR {Enter neture of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 2De. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s Hisdr ste While __ Not While factory, street, office bldg., atc.) 
3 19 at work at work ! 
2. | certify that QJ (this hospital) attended the deceased from.. May....31 1 to... Te... 3. ., that (BE (we) last 
s hs, and that death occurred at, 420. from the causes and on the date stated above. 


saw deceased alive on 
|GNATURE 2 ~22b. DATE 


) 
a a Weer as A a. aie DIRECTOR PHYS. June um 1987" 
a 22d. ~The aah A Center, National — 
ia ‘ve\JOSEPH S. McLAUGHLIN, M.D. Institutes of Health, Bethesda 14, Md. 
( IAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) al 
CRMOYAL dSpecin 6/4/64 Ft, Lincoln Prince George Co, 


2 L BT GI DORESS: 25a. REC‘D BY REGISTRAR | 25b. pa SS SIGNATURE 
es HECLS SOVAMHE ral Home }33‘°°HS Montg. Ave. i [eeorlta 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho: 


Rockville, Md, 


VR AIS uy 
20M S-63 y 


be executed within 24 hours after death. If any delay is necessar 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


FOR STATE 


Rg 
ea. M 
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partmen' 


rs after di 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


’s Office along with form PM3. Page 5 may be retained for your files. 
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pending” in pencil 


aminer’ 


4 should be forwarded to the Chief Medical Ex: 
TO PUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificate, writing the word " 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j{ 1 Bal 
1 ea DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e 
z omrery. eee . STATE DA a b. COUNTY Phont ge niet 
b. arate oF pack de pen in, ¢. LENGTH OF STAY IN Ib ‘«, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write ond give neerest town] 
esel 2 + 2mMeo. x Bethesda. 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) , d. STREET oan ° Bran 
SATS feoves Fel 5O73 River Rd. | nana 
3. NAME OF = Middle 7 “Serta 4. DATE Month Neen 
DECEASED 


“First Day 
iiycetonprinit Th ergea Ay ne. War € | SEATH Tene 3 ty 9wd¥. 


4. COLOR OR RACE|7, saRRieD [~] NEVER MARRIEW ‘8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay, ¥ } 1 Y lest birthdey) [Months] Deys | Hours] Min, ~ 
wipowen [_] Divorced [_] “fs 7 « yrs. 2 


UW. BIRTHPLACE (Stete or foreign eountry) | 12, CITIZEN OF WHAT COUNTRY? 


4. ga = 
Willie Mae Torner Ware_ 


10a. USUAL OCCUPATION (Give kind of work 
done during mest of working lite, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


Pevl ware. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, o¢ unkown) | (Ifyesgivewerordetesofservice) ’ 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), ond le).] * tans - = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ° tly pane. 
IMMEDIATE CAUSE (2) Pre YMeATs~ hess = 
4 y, ‘ DUE TO 
Conditions, if any, which (b) =) iz = = 


geve rise to Immediete cause 
{e), steting the underlying DUE TO 
couse lest. te) 


jot work et work 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}} 19. was AUTOPSY 
Fo RFORMED? 
S ves Oo no [A 
= ‘20a. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 

& | PRIMARY (7 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County} (Stote) 

a Hour a.m. While ___Not While fectory, street, office bidg., ete.) | 

= 


9 


and in my opinion 


Undetermined manner 
CHIEF MEDICAL EXAMINER [] 


death resulted from: Natural causes 


ACTUAL - ASSISTANT MEDICAL NI ; DATE SIGNED 
SIGNATURE MD. CAL SCAMINeS [F] a fi fers CW i 

DEPUTY MEDICAL EXAMINER : = 
EXAMINER’S Bd) U 


NAME (Type) Address (Street, city, town, or county) 


. BURIAL, CREMATION, Zab. DATE THEREOF the NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty] [Stete) 
REMOVAL (Specify) 


= Burisi June, 16, 196 Li Park Cemetery Roolville, Marviand ———___ 
rp fee ei hochalle. uf \enlIN 18 1964 foots Nege 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07534 CERTIFICATE OF DEATH 115 Lt i) 
OU = — 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidance befgre admission) 
a. COUNTY a. STATE b, COUNTY e 
eat Montgomery se Marvtawn | "Dist, of Col, 
~ U8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If ouiside corporate limits, write RURAL and give naarast town) 
cae writa RURAL and giva naarast town) 
£ys Bethesda Washington _ , 
3 os o ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS e. is eS 
=oyv IN Mi 
Be 
>, S2y|__ Suburban Hospital " 3850 Tunlaw Road, N.We _ so 
swe )3. NAME OF First Middle Tehas = (aa DAte Nea 5 
eat DECEASED OF by 
E (ws erent) ss PLorence M, Waters DEATH 6 - 23° 
e 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE [In yaars |IF UNDER YEAR| IF vet 24 HRS. 
22 5 Jest birthdey) er Days | Hours | Min. 
ao Female White wIDOWED$} DIVORCED] | Qua PL 1904 60 oon. | 
5 3 Wa. ‘USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 12, CITIZEN OF WHAT COUNTRY? 
28 done during most of working lifa, even if ratirad) 
Ss Transcriber _ | Legal Records Cleveland, Ohio USA | 
ao 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 1 * 
2 
s2 John Meder__ Mary Bodenlos 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT aid Address - 
32 (Yas, no, or Cen (iyas givawarerdatesofsarvica) 
ie = = —_ a -|LouisePinnow=, sister Cleveland, Ohio 
se for (a), (b), and (e.]— INTERVAL BETWEEN 
ea & PART I. DEATH WAS CAUSED BY; ONS Reo 
23 IMMEDIATE CAUSE (a) =_ 
£e2 
oes 


[Sg 


Conditions, if any, which 

gave risa to immadiata causa 

{a}, stating tha underlying 
h 


TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


PERFORMED? 
Cm \s OO 


208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) = {County} {State} 
factory, street, offica bldg., etc.} 


202. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


20b, DES! IE HOW INJURY OCCURRED. ([fAter nature of injury in Part | or Part Il of j 


20d. INJURY OCCURRED 


While __ Not While * 
‘at work [_] at work 


MEDICAL CERTIFICATION 


ased from... C 


20) 10... 

9.2%, and thaf/Meath Bit at /OtedM, trong 
ATTENDING. STAFF 
Mop. | PHYS. IRECTOR [_} PHYS. 


PE aathy G 


23c. NAME OF CEMETERY OR CREMATORY f. LOCATION (City, town or county} (St 


Arlington Naf$'l 2 
a. REC'D BY 56 4 ae 8 REGIS R's. eee RE 
cult pet re Vnage 


GEMS: 


6) ee or} “ de 


he causes and on the date stated above. 
b. DATE 
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death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


enh 


should 


< 


8 


event, within 72 hours after d 


fing physician and completely filled in by the funera’, 
gmove carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then pleass 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M $-63 


ee 


ah 
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MARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07535 CERTIFICATE OF DEATH 1 1583 
ra - 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 
soe Dsiir e. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN {if outside corporete limits, "| ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Bethesda (rural) 88 days x Rockville | aoe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; 4, STREET ADDRESS ve iE SPINe 
U. S. Naval Hospital _ : | ___—:1028 Gilbert Road ves (1) NOK] 
| 3. NAME OF ~ First E Middle let 4 “DRTE “Month Day “Yeer 
DECEASED 
okay Erman Ralph Watts BEnTH June ll 19h 
Sse 6. COLOR OR RACE F X] | 8. DATE OF BIRTH 19. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
7. MARRIED [_] NEVER MARRIED tees tt pg) ip Days_| Hours | Min, 
Male Caucasian| wioows[] owvorcen[-]| September 30,1917 Fase 77 | 


We, USUAL OCCUPATION (Gi 
done during most of working li 


U. S. Navy 


‘ind of work 
in if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S, GOVT. 


S CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Vi. BIRTHPLACE (County & Stete, or foreign a) 
Searcy Co., Arkansas 


13, FATHER’S NAME 


Alph A. Watts 


14. MOTHER'S MAIDEN NAME 


Bessie Wimpey _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes givewaror delesofservice) 


16. SOCIAL SECURITY NO, 
| Yes" |1937-to 1955 _|1T 0792 33 


17, INFORMANT 


A410 Puna Ave. , 
bs A ted 


Bradford, Pa. _ 


MEDICAL CERTIFICATION 


‘W8. CAUSE OF DEATH [Enler only one cause per line for {e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fe) sss Chordoma = ET sy ee et! _ 
DUE TO 
Conditions, if any, which (b). 


geve rise to immediete ceuse 
(e), steting the underlying (| CUETO 
couse lest. te) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}, 19. WAS AuToRSY 
yes &} NO [J 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, 20f. (City or town) (County) “{Stere) 
Mele ave While __Not While fectory, street, office bldg., ete.) 
ome 9 et work [] et work [_] 

21. 1 certify thal §) (this hospital) attended ake deceased from..,... M4208). 22, at to. :, that %) (we) last 
saw the deceased alive on....scJWNe..L1............ 16, . and that att es a ey Oka, the causes and on the ‘dale stated above. 


22e. SIGNATURE — 


22b. DATE 
ATTENDING SIGNED. 
(ne eee Mis“ T] Sector [J PHS. June 11, 1964 


22d. ADDRESS 


Martin or Andersen U, S. Naval Hospital, Bethesda, Md. 


YSICIA 
NAME (Type) 


je. MORBEK CREMATION, | 23b. DATE YHEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
3° MOVAL sit 6-12-64 


Forest Lawn Crematory Buffalo, New York 


24 FUNERAL DIRECTOR'S SIGNATURE T59PWSsconsin Aye. | 25 REC'D By REGISTRAR | 258. “lob SIGNATURE 
ome JUN 15 1964 _/ 


R.A.Pumphrey Funeral Home, Bethesda, Md. 


1 


t MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i ist 4 
alee 


FOR STATE 07536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. PLACE DF DEATH 


cessary, 
. Page 5 may be 


$ 


ld be executed within 24 hours after death. Y any delay’ 


INER: This certificate shoul 


TO DEPUTY MEDIS 


v€ funeral 


and 3 


‘orm PMS. 


‘i 


” in pencil in Item 18. Give Pages 1, 2, 


Examiner's Office along with 


F 


the word “pendin; 
of Health or its designated agent, prior to burial, cremation, or removal, and In any event 


ded to the Chief Medical 


writin, 


please execute the certificate, 


VR A1SME 
350D 4-64 


director. 


Page 4 should be forwart 


retained for your files. 


+, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtsston) 
: - @. STATE a b. COUNTY 
Ka oi) Ge a gd! MARYLAND N /] - me 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j) c. CITY OR TOWN (if ne. limits, write RURAL end give neerest town) 
26 


Jb - fli fer 


6. COUNTY 


it 
deal 
= 


write RURAL end give nearest town) * 
> “Abe a. Le 4 JLhiew 
3s “oe dN HOSPITAL OR INSTITUTION (If not if hospitaj, give street address) || d. STREET ADDRES: e. DEEN 
( > 4 
geil Suturten : Mal Gla AISAF LT 24K 3 |e nol 
ie |. NAME OF 
*y BeoeastD First, Iddle 2 Last 4. pare Month Day Yeer 
= (lype or print) . ey DEATH pre SY ty 4 
= . $l 6. COLOROR RACE | 7, MARRIED PS] NEVER MARRIED [] | & ATE OF BIRTH 9. in years | (FUNDER 1 YEAR|IF UNDER 24 HRS. 
= # WZ rthdey) (Months | Deys | Hours | Min. 
~ seal WiDOWED ["] Divorced {_] Coffe 1/4 yrs. 
4 ja. USUAL OF CUPATION fete kind of workdone| 10b. KIND OF BUSINESS OR 11. THPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Cs) luring most/Of working Ife, pv in If retired) INDUSTRY * CNA 
va TA —— ce eve _# 2 
13. FATHER'S NAME e 14. THER'S APAIDEN NAME 
= , 3 
= tre lgthalecr’ | Oe 
tray pa ceed Ben tn esa 2 FORGES? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= or dates of service, aa 
2 (7) | —— Uk Wood) | loseon MEsCEGs  ~YO-F-2 ated FS 


permil 


18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).1 - 
PART |. DEATH WAS CAUSED BY: (2 =, 
IMMEDIATE CAUSE (2), Cloke Cepyress Savasffe aereey oe 
DUE TO 
(b). 


INTERVAL BETWEEN 
ONSET AND DEATH 


£7) 


Conditions, if eny, which 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause lest. (c) 


= 

2 

Hd 

Rt 

3 

= 

5 

B 

- 

2 — 

4 [PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(e) 19. WAS AUTOPSY 
3 = =v, = PERFDRMED: 
8 < ves [] NO "Ki 
a o 

2 i: | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part 11 of item 18.) 

2 

a E PRIMARY ot CONTRIBUTING Oo 

Ss =) ? 

2 = 2Dc. TIME OF INJURY Month, Dey, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
as a Hour a.m. while Not While factory, street, office bidg., etc.) 

2) = p.m. 19 et work] et work 

i 21, | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection + and in my opinion 
= death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner ial 

S A CHIEF MEDICAL EXAMINER [_] 

= ACTUAL ! i 

5 SIGNATUR #] up, ASSISTANT MEDICAL EXAMINER [_] ty 22. DATE SIGHED 
a Saas: Y, DEPUTY MEDICAL EXAMINER JX) Ht y, 6H. 

si Name (ype) “ JOHN G. BALL Address (Street, city, town, or county) 

2 

o 

-_ 


23a, Pion co aran On 23b. ZJATE THEREOF, 23) NAME OF CEMETERY OR OPA e's (City, ton or county) (Stete) 
egify) -_ 
EmMovupe | Ws, bf (Cuseside Mem: £01) Oe E 
24. FUNERAL DIRECTDR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Faveene (hom F212 Fre Sm kit) | owed 17 196) 


FAARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iba? CERTIFICATE OF DEATH 11505 


ould 
‘ 
Pes 


4] 1. PLAGE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before admission) 
J e. COUNTY ¢. STATE b. COUNTY 
___ MARYLAND | £ _ Mow alto mn 
)b. CITY OR TOWN {if outsidg/corporata A Ge c. mere OF 28 Nt |) c. iy OR TOWN (liAutside corporate limils, write RURAL end give ne 
write 7 ie wn neerest town) 
THES 2 fp 7daye\< Chevy CAs é oe 
yd. NAME fo ed, ‘OR INSTITUTION (if not in hospitel, give street edde&ss) é. CA ADDI ye. IS RESIDENCE 
sy ON A FARM? 
Be CBYRBAN __ F504 Cley MAR Dee | ves [NOR 


‘3. NAME OF First Last 
DECEASED 


De or ladle 3 Lop (des WEL Ue eee 
Fem ay 


4 Zs TE ~Yeor 


DEATH Lire a 19 e 


ent, within 72 hours after en 


7. “MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE in yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 lwhite 


e iee hh a Min. 
wipowen fx] ivorceD [7] Yin fli 2S Sb ; Pata i | 1 
We. USUAL ALE It (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stale, or a8 aa 4 CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) A.B 


OW C. Knight best [AN OSA 


ve carbon papers. Pages 1 and 2 


ding physician and completely filled in by the funeral 


quires that the death certificate be executed within 24 hours after 


oS 13. FATHER'S the . | 4. he Lf AIDEN NAME 
. hing o— 
22 ee 

fit | UssepHas £ Chane | £/12AbCt#H  ENGLE 

S§_ ik WAS ea he IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Rddress 

E23 es, 0, for unkown) | (Ifyesgiveweror detesof service) 

208 WO a pemmeeeren WOW | SOW: 2h. Maer ly heh 3 
ecto 18. CAUSE OF DEATH [Enter only one cause per for (0), (dL end (c).) ~~) INTERVAL BETWEEN 
S25. PART I. DEATH WAS CAUSED BY; ez. seo gad 
co ae IMMEDIATE CAUSE (a) wrecalar Atte Maar — — il Aegd. 
£es 
oie x DUETO 

4 y 
2 i Conditions, if eny, which (b) l Ter pnt toi posta x E 
5 eve rise to immediate couse a ie ae Th - 
oa {e), steting the underlying DUE TO 
couse test. (e) 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS eae 
eS PE Di 

e 

$ t bis Iethatten IC, 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ss a : _ 

i 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ‘ 20f. [City or town) (County) {Stete) 

FS fer While __Not Whil fectory, street, office bid: I 

= 19 al work [_] al worl 


21. § certify thaf (!) (this hospifaJ) attended the te: fro 


saw the deceased alive on.. 19.22..2, and that death occurred at. 


22b. DATE 


ATTENDIN SIGNED 


Mo. | PHYS. 

f22e. PHYS(CIAN'S {2 7 224, ADD ESS 
NAME Ty) JO heb pl  E. EVECET7T Gi ; 

23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {State) 


6/11/64 Cedar Hill Suitland, P.Geo.Co. Md. 


24 FUNERAL DIRECTOR'S SKGNATURE ADDRESS 25¢, REC’D BY rT 19 25b. RE NF tAR'S SIGNAJURE 
Robert A. Pumphrey - Bethesda, Maryland | ..JUN 11 1964 fooling Nrectge. 


23a. BURIAL, pee eae 
REMOVAL (Specify) 
Burtal 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (44, 
20M 5-63 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4} 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


While Not While factory, street, office bldg., etc.) | 


H me 
She at work [_] et work [_] 


p.m. 9 


. | certify that (1) (emeopikal) at! that (l) fe) last 


saw the deceased alive on. ol... LY f;, and that death octurred aoa, from ine causes hand on the dais stated above. 


22a, SIGNATURE 


22b. DAT! 
: ATTENOING MED. STAFF SIGNED 
mo. | PHYS. ‘by irector [_] PHys. [] b 
22c. PHYSI chil, Fad. ADDRESS —. a b 


NAME {Type} 


~ 


director, page 3 should be detached for use as the burial-tra 


23a. BURIAL, CREMATION, 23d. LOCATION (Gin fown or county) (Stete} 


Sure ale 


23b. DATE THEREOF 


7-1-1964 


Burial DIRECTOR’ SSIGNATURE AGDRESS 
ecuph pale 5120 Whandte, ith, 


23c. NAME OF CEMETERY OR CREMATORY 


vo 
§ 07538 CERTIFICATE OF DEATH T15uk 
Sa f ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
202 Montgomery Henkes «STATE Maryland BACOUNTY Mont. 
ese b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ec" 3 write RURAL end hey eres! town) Ps 
eae Bethesda 5 mins. 4 Bethesda 
zs e d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) d. STREET ADDRESS ye. genes 
Ba. sr | N 
,2 / 
Boe a Suburban ; ___||_5509 McKinley St., ves [] NOX] 
wan A area ali <= =a = —— a ‘Dey 
S gh DECEASED, ‘irs! Middle Lest 4. ese Month Dey “Yeer 
'ypa or print) 
8 serpin) EAmund Weston Wettengel Bara June 28, 19 4. 
2 5. SEX 6. COLOR OR RACE) 7, waRRIED FE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pee er IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
5 Menths| Deys | Hours | Min, 
ges Male White wivoweo [] _pivorceo [-] 2/9/1903 ol = | d | “ | ‘ 
% Oo Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cS E > done Re i of reg life, in if retired) U S G, v 
. ‘ - 

£25 4thographer & Engraver Kansas, Missouri | USA 
2 3s 13, abe, a dred 14, MOTHER'S IDEN NAME 7 
sag 
oes Edmand_W € Ethel Weston 
2o— 15, WAS DECEASED EVER IN U.S. ARME| “Address TE@ F - 
= a 1S. sD FORCES? | 16. SOCIAL SECURI 4 . INFOR: iN" A 
Ses (es, no, or unkown) | ityesgivewaror detesofsarvic) 2g A gia 2 : soem Item #2 
2.8 eserve | 213-42~74,29 | Anna Young Wettengel — . 
oa : = 1B. CAUSE OF | DEATH [Enter only one ceuse per line for fe), (b), end (c}.) - INTERVAL BETWEEN 

co) ONSET AND DEATH 
=) PART |. DEATH WAS CAUSED BY: 
g-¢ IMMEDIATE CAUSE (e) _Pullmonary edema —o == -_ 
oes 
“Oe DUE TO 
§ 8 Conditions, i any, which fe) Anterior Myocardial infarction old and recent 
a on geve rise to immadiate couse I 
443 {a), steting the underlying ( DUE TO = ” ss 
423 cause lest, ar. te Arteriosclerotic coronary vascular disease 
5 2 ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. bee ea 
= y se 
Ess pl< YES no [} 
oS Vv 
§35 2/8 = re 

| 20a. ACCIDENT WAS UNDERLYING i i 

ie < 5 OP CONTRIBUTING L] CAUSE OF co 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part II of item 18.) 
bas $s @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 S a earn fs 
= = Ss 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

6 3 
eos *L 
B38 
gse2 

Q 
Ben 
Aw ® 

o2 
x £ 
eee 
553 
te . 
ous 
isl 


25a, REC'D BY REGISTRAR | 25b. eo did, SIGNATURE 
(kerbs Jags 


72 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ype lar ah 


075 3 9 CERTIFICATE OF DEATH 115 7 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: 115 ‘before edmission) 
a. ak . STATE b. COUNTY ) 
lontgomery MARYLAND District of Columbia) 
b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporeta limits, writa RURAL end give nearest town) 
write RURAL end give nesrest town) 
Bethesda (rural) 18 days ; Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS. ‘ead ] «. iS RESIDENCE 
ON A FARM? 
| _s_—sU, _S, Naval Hospital _ ___4806 James Town Road : 
3. NAME OF First Middle Last | & DATE “Month Dey 
DECEASED OF 
{Type or print) Waldemar J.A. Wickman os June 18 19 64 
5. SEX 6. COLOR OR RACE|7. ARRIED Bx] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lest birthdey) gil Days | Hours | Min, 
Male Caucasian | wioowm[] _ oivorcto[] |October 14,1900 esas. Ih = | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“ae during most of werking life, evan if retired) 
USPH Service Michigan U.S.A. : 


14. MOTHER’S MAIDEN NAME 


Lena Johnson 
17, INFORMANT Address 


4806 James Town Rd., 


13. FATHER’S NAME 
e 


fae, Wickman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
lYes, no, or unkown) | (Ityas give werordetes ofservice) 


16. SOCIAL SECURITY NO. 


2 so )ULSP, 577 54 0676 | Mrs. Diana Lillevig, washington, D. 
5 1B. CAUSE OF DEATH [Enler only one couse per line for (e), (b), end lel] ~=~=~CS*S * “INTERVAL BETWEEN 
fe PART I. DEATH WAS CAUSED BY: ONBET AND QEATH 
2 IMMEDIATE CAUSE {e) _ Carcinoma of Pancreas with metastasis to liver | a 
2 DUE TO 
3 Conditions, if any, which (b) 
& gave rise to immediete couse = . >. - 7 
3 {e} 9 the underlying DUE TO 
5 couse te ae . 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
Q MI 
= 
5 we ves no no [] 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b, RRED. ini 18. 
B | 2a ACCIDENT US UNDERLYING F1,[ 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Parl or Pet lof jam 18.) 
| EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home farm, | 201. (City er tows) (County) (Siete) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) | H 
= “a 19 et work at work 


that (® (we) last 
'M, from the causes and on the date staled above. 


2. te 


saw the deceased alive on. 


ify that & (this hospital) attended the deceased from May...31, 0. 3 
d that death occurred at. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


226. SIG . 7b, BATE 
ATTENDING SIGNED 
: wv no, [PSL] omecron fd YS: C) June 18, 1964 
/226. sce 22d, ADDRESS 
NAME (Type! 
| Donald 0, Castell _....U,._S._Naval Hospital, Bethesda,Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 7 (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be 


REMOVAL (Specify) 
Burial 


24 FUNERAL DIREC ay 
ue o 
1 Funeral Home 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Arlington National 


222k wisd8#Sin Ave. lem JUN 22 
Washington, D,C. 


Arlington, Virginia 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 
-___loare JUN 22 Chavbg Qeege, 


VR AIS (4) 
20M 5-63 


~~ 


Pages 1 an 


physician and completely filled in 
move carbon papers. 


Then 


fe has been signed by the attending 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be Ketared by the hospi 


§ 
2 
= 
& 
3 
a 
° 
B 
9 
a 
= 
a 
4 
a 8° 
fa 
55) 
ie 
o* 
B 


VR A15 (4) 
20M 5-63 


by the 
ci 


event, within 72 hours affer d 


Si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07540 CERTIFICATE OF DEATH 11508 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
Le NY e. STATE b. COUNTY 
onlae wn. bobbed * / - = nlajome ry = 
b. CITY OR TOWN {if outsied corporete limit ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsi rate limits, write RURAL,end giug necros! t 
write RURAL end give neerest town) tA ) 
Fes 2% 7 wee Silva pC meeg M4se — 
d, NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street address . IS. RESIDENCE 
: E/ ON A FARM? 
Cong ressione-| Menor Sanilatiom : ca RSs) 
3. NA First Middle 


DECEASED 


(Type or print) ‘9 He /ep d, Wy, Shiamson 


5. SEX [6 COLOR oR foe Ri RRIE 8. DATE OF ae 
7, MARRIED [_] NEVER MARRIED [_] aa hg [Hest Be 


femal, (27 wh te le wipowen [Xd] Divorcep [] 19 vi. 


” OF, 
DEATH eer ot 


9. AGE (In yeers | IF UNDER } YEA! 


12. CITIZEN OF WHAT COUNTRY? 


US.A 


Moreh 19/276 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Céunty & Stele, or oe country) 
done during mest of working life, even if retired) 

Cur Yo aie 


14, MOTHER'S aes IN NAMI 


Ee: Me 


13. FATHER’S NAME, 


eee MW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


is ak age: ; 16. SOCIAL SECURITY mh INFORMANT Address 
es, no, or unkown! yes give wer ordetes of service! Pie 
oe Sl Eg lise Dowsth y Willamson 1810 Bhdley Bld. evi 00 a 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) ss eel, - INTERVAL ral EEN 
PART |. DEATH WAS CAUSED BY: A tfitttt- ONSET AIS 
IMMEDIATE CAUSE (2) Soe Z eh tet i - |= a 


DUE TO 


Conditions, if any, which 


gove rise 10 immediate couse 


{e), steting the underlying 
couse last. CAL be TA 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ae AAA DISEASE CONDITION GIVEN II T ie 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, Was RY acti 
RFORMED? 
YES o NO fll 


20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part I of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While __ Not While 
jet work [_] at work [] 


‘200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or lown) > (County) 
fectory, street, office bldg., eic.) | 
a 


MEDICAL CERTIFICATION 


2 


< ae 7, that (I) @es) last 
curred / hs, from ete causes vail on the date stated above, 


attended the ee from. /«.:! 
and that death 


Za, SIGNATURI Zab, DATE 
ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. pirector [_] PHysy [] ‘4 . 
22c. PHYSICIAN'S 22d. ADDRESS @y- j Leg Htiky 
Ni ype) 
Aten S ONeill pa \frthudad. ise te Oe ee 
Tae HAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


‘23a. BURIAL, CREMATION, ie DATE THEREOF 


LOYAL (Gpasiin 6/3/64, New Canaan, Conn, _ 


Lake View Vame tere 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC‘D BY REGISTRAR Bh parE eg. 
The S.H. Hines Company 2901,1uth St wowilIN 4 196 i 

> li 


g 
ES 


and completely filled in by the fu 


ve carbon papers. Pages 1 and 2 
vent, within 72 hours after death, 


ian 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


VR AIS (4) 
20M 5-63 


MAKYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07541 CERTIFICATE OF DEATH 11504 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Resl afore Admission) 
e. COUNTY 5 of 2 . COUNTY 
Montgomery MARYLAND District of Columbia ; 
b. CITY OR TOWN (if outsida corporate timits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN lif outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 
Bethesda 11 days Washington ae of 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS *- 18, RESIDENCE 
» Clinical Center, Bethesda 14, Md. _||_1216 25th Street, N.W. ves (No Ht 
. NAME OF First Middle t—S™ best ‘4. DATE Month Day “Yeeor 
DECEASED OF 
eo hoe Charles (None) Wright, Jr. pEpuE June 29 , 1964 
5. SEX | 6. COLOR OR RACE]7. ARRIED DNEvER MARRIEO Bx] | 8» DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last bithdey) |"Months| Deys | Hours | Min. 
Male Negro wows}  vivorceo [| 17 January 1955 = | 


(0a. USUAL OCCUPATION (Glve kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working lifa, even if retirad) 


Child None ---= Washington, D.C. USA 


13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME , : 7 
Charles Wright Emily Wright 


15. WAS DECEASED EVER IN ARMED FORCES? 17, INFORMANT The Medical Recta: 5 
? 


fos, no, or unkown) | (Ifyesg’ jerordetes of service) 


16. SOCIAL SECURITY NO, 


No ; None The Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enter only one cause pet line for {e), (b), end (c).] + Inte AL bw 
ie) Al A 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) Respiratory failure Sy _B6 Hours 
DUE TO 
Conditions, if any, which «Increased intracranial pressure plus left lower | 6 Weeks 
geve rise to immedic use . 
fasting area ourto lobe pneumonia: . cerebral peduncles. 
couse las, «)__Hemorrhage into glioma of pons, brainstem and x : 
r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE PMA DISEASE CONDITION GIVEN IN PART 1( WwW. WAS AUTOPSY 
= 
& . ves [ot No [] 
= | 20a. ACCIDENT WAS UNDERLYING injury i if 4 
a 208 ACCIDENT W. C] CAUSE OF Shi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ? {County} {Stete) 
g : While Not While factory, street, office bldg., eic,) | 
= 0 ‘at work work 


, 1994, to....0IN@...29.....,, 19.04 that W (we) last 
64., and that death occurred 8 ae from the causes and on the date stated above. 
vis 22b. DATE 

MD. me SIRECTOR Oo Pays, June 30, 1g6hen? 

22d. ADDRESS The Clinical Center, National — 
GIESEKE, M. D. Institutes _of Health, Bethesda 14, Md. 


=0h BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


te 96) Arlington National Arlington, Virginia 
25a. REC’D BY "6" to64 REGISTRAR’S een. 
DATE JUL 6 964 tf ia 


~ PHYSICIANS 
NAME (Type) 


24 FUNER, C RESS. 


1432 You Street, N.W. 


The law requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afer this certificate has been signed by the attending physician and 


By xa | 6-2 ie 
24 FUNERAL DIRECTOR'S SIGNATURE ¥; ADDR! 
cog MURPHY FUNERAL HOME ,3 CO. PIKE, AR 


20M 5-63 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07542 CERTIFICATE OF DEATH 11540 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
orcOnNay Mont: e. STATE b. COUNTY 
i. lontgomery MARYLAND | Virginia 
uA b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL end giv st town) 
ft write RURAL end give neerest, town) 
8 Bethesda (rural) 99 days Springfield 
os d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) “d. STREET ADDRESS = @. IS RESIDENCE 
ee ‘ON A FARM? 
>a av | __US NAVAL HOSPITAL > 6602 Middlesex Ave. __| ves [] No KJ 
£5 '3. NAME OF “First Middl iat | aN DATES Month “Dey Veer 
oom DECEASED 
e (yee crprin) Mathilda Muriel Yeager June 19 1964 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR] IF UNDER 24 HRS, 
lest birthdey) iu Deys | Hours | Min. 
oF Female Caucasian| wow] vivorceo[]| January 3,1894 TO yn. 
Se TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a8 done during most of working life, even if retired) 
He Clerical . New York Us, 5" 
Ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
ag George Pleffner Matilde Dietrich 
ivr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 6602 A iddl e q 
A 3 (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) e te 2 Aden Middlesex Ave. 
at) No oe ey Harry A. Davenport Springfield, Va. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (@)] ~~ = = : “| INTERVAL BETWEEN 
ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY 
2 IMMEDIATE CAUSE («) CARCINOMA OF THE BOWEL — ee ~ 
g ‘ DUE TO 
iS Conditions, if eny, which (b) 
§ geve rise to immediote couse — ‘ 
“ ( DUE TO 


ing the underlying 
couse lest, (el) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. WAS AuToPsy 
12 SS oe PERFORMED 
= 
& ss __| ves (no 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
a Bote tin: While ___Not While fectory, street, office bldg., etc.) | 
2 Ae 19 et work [] et work [_] | 


vy 190%, to...0UNE..49...., 194., that 8) (we) last 
QR from the causes and on the date stated above. 


ATTENDING MED. TAFF pela! 
Mo, | PHYS. [1 pirector (J PHYS, (e3} ape 
22d. ADDRESS 7 = 
HILLIARY H. TIMMIS LCDR MC USN ,..S» NAVAL HOSPITAL, BETHESDA, MD. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
-¢ ja Gardens Cemetery| Arlington Virginia 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


owe JUN 2.3 1964 £Oorbia ancge. 


21. 1 certify thal (I) (this hospital) ae the ce from... March 12 


fiend iihantdesih Yegcurréa ott os 


vA 
22c. PHYSICIAN'S 
NAME (Type) 4 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


V. 


in 24 hours after 


£9 
2. 
a 
Fed 
& 
x 
3 
t2 
6 
ot 
= 
3 
4 
rf 
o 
3 
© 
= 
we 
a 
4 


The law requii 


TO HOSPITAL 'OR ATTENDING PHYSICIAN: 


YR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07543 CERTIFICATE OF DEATH 11514 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoored lived, If Intitutlon: Residence before edmitsion) 
e. os ¥. @. STATE b. oa 


MARYLAND Waar \c. 1 ch 
6 ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN Ve outside corporete limits, write VWasyo ‘ond give peerest row) 


b. naa’ ‘OR a (f outs 
write RURAL and give n 


id completely filled in by the funeral 


28 

z 

ovo 

ay 

3s 5 se = 

Sin -| 4. NAME OF HOSPITAL OR INSTITOYON [if not fi at give street weeks @. STREET ADDRESS . IS” RESIDENCE 

ass is ON A FARM? 

2 

g2 BS Coos Hoapital a _ 2 Seal roa HES IOTERO 

AN 3 NAME OF Middle Bact -| 4 DATE ‘Mon! Dey Yeor 

me (Type or print WYN — a  Mathildac his Skarn EDL le ‘sf 

of = 

$. SEX \6. COLOR OR RACE ral pew 8. DATE OF BIRTH 9. AGE (li TEUNDER 1 YEAR| IF UNDER 24 Hi 

25 4 — Ce spine fos biahder) | eat Deys | Hours | Min, 
erg wk ite| wow []  vivorco[] | K~aS Douae AS | aN 
‘8 3 & | Te. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working Ii 


nite 
3. FATHER’S NAME 


i, BIRTHPLACE : & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 


Own Home 


S 


14, MOTHER'S: B NAME 

BS 
e* i inaki Eaminia Simi 
o= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT res = 
Ea teas caeculbe wal NVezoitowetsrttterstservie) 10, 997C herry Tree Lane 

2 No_ None None leonard 9, Zactewaki. Situ a3 Maryland 

5 ‘ae Ct. Sprang, 

Be 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} INTERVAL BETWEEN 

9 PART I, DEATH WAS CAUSED BY; er Ls DEAT 

g IMMEDIATE CAUSE {e)__ 


/ DUE TO 


Conditions, it any, which ey ei, Cancer fling POR. 
gave rise to imme couse 


(e), steting the underlying DUE TO 
couse last, (e) 


After this certificate has been signed by the attending physi: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS. Aurorsy 
eS 

2\s AR. ves [Je no] 
© [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW IN CURRED. inj 1 | of Pert Il of item 18. 
© | On CONTRIBUTING 11 CADE OP SEATH Ob. DESCRI INJURY OCCURRED, (Enter nature of injury In Part | ot Pert Il of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= —- as = 
& | 20e. TIME OF INJURY Month, Day, Yeer _) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
4 Resuritaita: While __ Not While factory, street, office bldg., etc.) | 

fi : 1” at work ["] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceesed from.’ 
saw the deceased ali a 


220. SIGNATURI 


7 and that death cr BM, fro 


oar 
ATRDING STAFF NED. 
Mo. | PHY DIRECTOR (1D pxvs. 1] en 
22c¢, PHYSICIAN’S A 92d, ADDRESS 
apa A LA ae Va, 7 Ely FE LO 7- Li 


23a. BURIAL, (foun | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL ities 


= 964. 
L_ DIRECTOR'S: | 
we Were ies, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: 


25a. REC’D BY REGISTRAR 


Sb. REGISTRAR’S SIGNATURE 


Aah Se 


